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BEYOND  THE 

CALL 


Sometimes  a  rep  call  can  become  a  job  above  and  beyond  the 
call  of  duty.  Like  when  our  man  in  Caerphilly,  Ian  McWilliams. 
travelled  600  miles  to  Newcastle  and  back  one  weekend,  so  his 
client  in  Wales  could  have  a  supply  of  salbutamol  MDIs  on  his 
counter  for  9  a.m.  the  following  Monday  morning.  That's  the 
mind-set  of  our  people.  It  was  rather  like  that  when  we  were 
Norton  Healthcare.  Now  we're  IVAX,  it's  definitely  the  case. 
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Positive  response  to  MLX  284  4 

The  health  professions  have  given  a  generally  favourable  reaction  to  The 
Medicines  Control  Agency's  consultation  on  supplementary  prescribing, 
although  a  number  of  specific  concerns  have  been  raised 

Aspirin  to  be  limited  to  over-16s 

All  aspirin  products  are  to  carry  a  warning  that  they  are  not  to  be  used  b\ 
children  under  16.  The  move  follows  concerns  that  earlier  advice  was  too 
complicated  for  products  on  general  sale 

Moss  and  IVAX  to  run  asthma  service  pilot 

Two  of  Moss  Pharmacy's  Bradford  branches  are  evaluating  the  Aerosol 
Inhaler  Monitor  and  Evaluation  System  (AIMES),  which  will  potentially 
allow  pharmacist  intervention  in  the  care  of  asthma  and  COPI )  patients 

Day  Lewis  buys  Elmfield  chain 

Day  Lewis  is  planning  to  run  Elmfield  Drugs,  the  London  and  Kent 
pharmacy  chain,  as  a  separate  entity  within  the  group,  following  its  acquistion 
of  the  1 1  outlets  in  a  deal  allegedly  worth  more  than  £4  million 


NCC  boss  to  retire  in  March 

National  Co-operative  Chemists'  chief  excecutive  Roy 
Carrington  (left)  is  retiring  in  March  2003,  after  16  years  at  its 
head.  His  role  may  now  be  split  in  two,  creating  an  opportunity 
for  a  non-pharmacist 
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Is  the  future  digital?  28 

Adrienne  de  Mont  says  the  boom  in  digital  photography  has  presented 
the  pharmacy  with  a  host  of  business  opportunities 
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Thisweek 


Pharmacists 
sought  for 
LHBs 

The  Welsh  Assembly  is  advertising 
for  pharmacists  to  sit  on  the  22 
new  local  health  boards,  which  are 
replacing  local  health  groups. 

The  pharmacists  will  be 
appointed  as  non-officer  members, 
along  with  representatives  from 
other  professions,  local  voluntary 
organisations  and  a  lay  member. 
Each  appointee  will  receive  £5,619 
pa.  The  deadline  for  applications 
is  October  29. 

RPSGB  Welsh  executive 
chairman  Andrea  Robinson 
commented:  "It  is  important  that 
pharmacists  can  continue  to  make 
a  key  contribution  to  the  strategic 
future  of  healthcare  in  Wales. 

'"''Improving  Health  in  Wales 
made  a  commitment  to  improve 
structures  and  performance  within 
the  health  service  in  Wales.  We  are 
delighted  that  pharmacists 
continue  to  be  recognised  as  a  vital 
asset  to  achieve  this." 

Further  details  are  available  from 
Lesley  Moore,  LHB  Appointments, 
c/o  Powys  Healthcare  NHS  Trust, 
Mansion  House,  Bronllys,  Brecon, 
Powys  LD3  OLS,  or  e-mail  lhbs@ 
dyfpws-ha.wales.nhs.uk.  Tel:  0845 
6023753  for  information  packs. 


Majority  favour 
MLX  284 


There  has  been  a  generally 
favourable  response  from  other 
health  professions  to  the 
Medicines  Control  Agency's 
consultation  on  supplementary 
prescribing  (SP)  by  pharmacists 
and  nurses  (C&D,  April  20,  p4 
and  Oct nber  5,  p9). 

Of  the  817  responses  to  MLX 
284,  678  back  the  proposal  overall, 
says  the  MCA,  although  there  are 
some  concerns,  in  particular: 
O  training  requirements 
O  the  range  of  drugs  to  be 
included 

'  workload 
•  access  to  records 
O  clinical  responsibility  and 
accountability 

©  the  parameters  of  the  clinical 
management  plan. 

The  MCA  expects  training 
programmes  for  SP  to  be  in  place 
by  the  end  of  the  year  for  nurses, 
and  by  spring  2003  for 
pharmacists.  Subject  to 
legislation,  SP  should  be  legally 
possible  from  April  2003. 

For  the  first  time  a  summary  of 
responses  to  MLX  has  been 
posted  on  the  MCA's  website. 
The  Joint  Professional  Committee 
for  Nursing,  Midwifery  and 


Health  Visiting  Associations 
(England)  noted  that  the 
supplementary  prescriber  should 
monitor  the  patient's  progress. 
However,  it  expressed  concern 
that  pharmacists  may  not  have  the 
knowledge,  experience  and 
resources  to  make  this  type  of 
assessment. 

The  Royal  College  of 
Physicians  in  Edinburgh 
suggested  that  the  clinical 
management  plan  will  be 
impractical  to  tailor  to  individuals. 
A  better  model  would  be  an 
arrangement  similar  to  patient 
group  directions  but  with  more 
freedom  for  the  actions  that  can 
be  taken  under  it. 

The  RCP  in  London  expressed 
anxiety  about  the  need  for  co- 
ordination with  pharmacists  and 
nurses  over  the  extension  of 
prescribing  rights. 

Pilot  sites,  where  SP  could  have 
been  monitored  and  any  potential 
problems  dealt  with  before  wider 
rollout,  should  have  been 
considered,  said  the  Royal  College 
of  General  Practitioners.  It  feels 
that  the  take-up  of  SP  will  be 
handicapped  by  the  initial  time 
and  effort  needed  to  draw  up 


management  plans.  It  also  wants  A 
clarification  of  w  ho  carries 
responsibility  for  prescribing  - 
the  independent  or 
supplemental)  prescriber. 

Although  generally  supportive  ;| 
of  extending  prescribing  rights, 
the  British  Medical  Association  ' 
considers  the  proposals  to  have 
serious  drawbacks,  which  could 
discourage  doctors  from  taking 
part.  These  include: 
9  the  workload  involved  in 
producing  individual  clinical 
management  plans 
9  issues  of  accountability 
3  the  difficulty  in  accessing  and 
updating  records. 

It  suggests  that  allow  ing  repeat 
dispensing  for  specified  periods  o 
authorisation  in  order  to  reduce 
CPs'  workload  would  be  a  better 
route  to  take  than  SP. 

Responses  from  pharmacy 
bodies  have  been  more  positive, 
although  the  Guild  of  I  lealthcare 
Pharmacists  suggested  there- 
might  be  probity  issues  for 
community  pharmacists,  such  as 
prescribing  drugs  that  are  not 
strictly  necessary. 

For  more  information:  

www.mca.gov.uk 


Medicines  awareness 
week  2003  planned 


Andrea  Robinson:  delighted  to  see 
pharmacists  recognised  as  an  asset 

New  role 
at  Boots 

Boots  is  creating  a  new  role  of  head 
of  professional  capabilities,  with 
responsibility  for  co-ordinating  the 
training  and  development  of  over 
15,000  staff  who  work  in  the 
pharmacy  area,  from  pharmacists 
to  counter  support  staff. 

Reporting  to  Steve  Churton,  the 
successful  candidate  will  be 
supported  by  four  programme 
development  managers  who  will 
concentrate  particularly  on  CPD 
and  professional  development. 
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Proposals  for  a  national  medicines 
awareness  week  to  encourage  the 
public  to  take  a  more  active  role  in 
their  healthcare  have  been 
announced  this  week. 

'Ask  About  Medicines  Week', 
which  w  ill  be  held  in  October 
2003,  is  being  organised  by  a 
collaboration  between  the  Doctor 
Patient  Partnership,  the  Task 
Force  on  Medicines  Partnership, 
and  the  working  group  Promoting 
Excellence  in  Consumer 
Medicines  Information. 

The  aim  is  to  encourage 
patients  to  discuss  their 
medications  with  health 
professionals,  to  reduce  medicines 
wastage,  to  produce  better  health 
outcomes,  and  to  empower 
patients  to  get  involved  in  their 
treatment. 


Planned  activities  include: 

•  posters  in  community 
pharmacies  and  GP  surgeries 
encouraging  patients  to  seek 
advice 

O  a  confidential  telephone 
helpline  to  provide  advice  on 
medicines 

0  handy  cards  w  ith  key  questions 
for  patients  to  ask  about  medicines 
to  be  distributed  via  pharmacies, 
GPs,  walk-in  centres  and 
supermarkets 

•  access  to  advice  via  NHS  Direct 
Online. 

Organisations  supporting  the 
initiative  include  the  Royal 
Pharmaceutical  Society,  the  NPA, 
the  chief  pharmaceutical  officers 
of  UK  Government  health 
departments,  and  the  Guild  of 

1  lealthcare  Pharmacists. 


Lords  tackle 
resistance 

An  expert  advisory  committee  is  1 
being  established  in  the  House  of 
Lords  to  tackle  the  problem  of 
antimicrobial  resistance. 

The  Institute  of  Biology  and  th 
RPSGB  have  linked  up  as  part  of  | 
their  Pharmageddon  Now  policy  1 
alert  process. 

Urgent  action  is  called 
for  on: 

9  ensuring  that  the  recently 
published  UK  antimicrobial 
resistance  strategy  and  action  plar, 
is  adopted  by  all  stakeholder 
departments  and  agencies 
C  providing  a  more  favourable 
climate  for  the  development  of 
new  antibiotics 
®  revising  medical  and 
veterinary  curricula  to  reflect 
the  significance  of  infectious 
diseases. 


Professor  Ian  Philp  (left)  and  Paul  Cann,  director  of  policy  and  international  affairs  at  Help  the  Aged,  surrounded 
by  ladies  from  the  Marchmont  Community  Centre,  London.  The  launch  of  the  PHS  campaign  took  place  following 
the  ladies'  weekly  Qi  Gong  class  -  a  Chinese  system  of  philosophy  and  healthcare  that  combines  physical 
movement,  breathing  techniques  and  meditation.  See  right 

Aspirin  limited  to  over -16s 


All  aspirin  products  will  carry  a 
warning  that  they  should  not  be 
used  by  children  under  16, 
pending  the  outcome  of  a 
Government  consultation. 

The  Medicines  Control  Agency 
issued  the  eight-week  consultation 
this  week  to  ensure  that  health 
professionals,  parents  and 
children  are  aware  of  new  advice 
from  the  Committee  on  Safety  of 
Medicines. 

The  CSM  warned  earlier  this 
year  that  aspirin  should  be  banned 
for  children  up  to  and  including 
15  years  old  if  feverish,  because  of 
the  risk  of  Reye's  Syndrome,  and 
that  the  ban  on  the  use  of  aspirin 
in  under  12s  should  remain. 

Professor  Alasdair 
Breckenridge,  chairman  of  the 


CSM,  said:  "The  risk  of  Reye's 
Syndrome  in  12  to  15s  is  very 
small  but  there  have  been 
concerns  that  earlier  advice  was 
too  complex  for  products  that  are 
available  on  general  sale  -  in  the 
supermarket  and  corner  shop  - 
requiring  a  diagnosis  of  fever  by  a 
parent  or  minor. 

"I  want  to  be  very  clear  that 
there  is  no  cause  for  panic  or 
concern  but  I  also  want  to  ensure 
that  parents  and  children  alike  are 
kept  well  informed  and  are  aware 
of  the  importance  of  this  warning. 
Anyone  who  has  any  questions 
should  talk  to  a  pharmacist." 

Wyeth  Consumer  1  lealthcare, 
manufacturer  of  Anadin,  said  it 
was  aware  of  the  MCA's 
recommendations  and  that  this 


step  had  been  taken  as  a  purely 
precautionary  measure.  The 
company  will  work  with  the 
Department  of  Health  to 
communicate  the  new  guidance 
and  will  be  changing  its  patient 
information. 

Subject  to  the  outcome  of  the 
consultation  a  statutory 
instrument  will  be  laid  before 
Parliament  with  the  requirement 
tor  new  warnings  coming  into 
force  around  March  2003. 

Comments  should  be  sent  by 
December  31  to  Jeremy  Mean, 
senior  policy  manager,  Post- 
Licensing  Division,  MCA, 
Market  Towers,  1  Nine  Kims 
Lane,  London  SW8  5NQ, 

For  more  information:  

www.mca.gov.uk 


PSNC  conference  set  for  Birmingham 


This  year's  PSNC  Community 
Pharmacy  Conference  will  take- 
place  at  the  Birmingham  ICC  on 
November  28. 

Among  the  speakers  will 
be  chief  pharmacist  Dr  Jim 
Smith  and  Counter  Fraud 


Services  director  Jim  Gee. 

Parallel  sessions  on  repeat 
dispensing,  patient  safety  and 
error  reporting,  negotiation  skills, 
FTP,  primarv  care  centres  and 
NHS  LIFT  will  also  take  place. 
Community  pharmacists  and 


LPC  members  are  invited  to 
attend.  The  delegate  fee  is  09. 
Further  information  is  available 
from  Sharon  Wood  on  0 1 286 
432823. 

For  more  information:  

www.psnc.org  uk 


Major  role  for 
pharmacists 
reducing  falls 
in  elderly 

There  is  a  big  role  for  pharmacists 
performing  medication  reviews 
for  older  people  in  the  future, 
according  to  Professor  Ian 
Philp,  director  of  the  National 
Service  Framework  for 
Older  People 

Speaking  last  week  at  the  launch 
of  the  Pharmacy  I  lealthcare 
Scheme's  "Promoting  Physical 
Activity  in  Older  People"  he  said: 
"The  review  should  be  with  a 
healthcare  professional  -  a 
pharmacist  or  a  doctor  -  but  u  is 
not  just  a  review  of  the 
prescription,  it  is  time  spent  with 
the  person  and  their  family,  if 
necessary."  A  six-monthly 
medication  review  for  people  over 
75  taking  four  or  more  medicines 
is  one  of  the  requirements  of 
the  NSF 

As  well  as  promoting  physical 
activity  in  order  to  prevent  falls, 
Professor  Philp  said  there  was  a 
greater  role  for  community 
pharmacists  in  directing  older 
people  to  specialist  falls  services 
and  in  helping  them  to  gain 
access  to  advice  on  housing  and 
equipment. The  PI  IS  pack  has 
been  launched  in  conjunction  with 
1  lelp  the  Aged's  Avoiding  Slips, 
Trips  and  Broken  Hips  campaign 
and  is  being  sent  to  all  community 
pharmacies  in  Fngland. 

For  more  information:  

E-mail:  phs@rsgb.org.uk 
Tel:  020  7572  2265. 


October  NCSO 
endorsement 

The  Department  of  Health  and  the 
National  Assembly  of  Wales  have 
agreed  to  allow  NCSO  (no  cheaper 
stock  obtainable)  endorsements  for 
the  following  items  for  October: 

•  Co-triamterzide  tablets  BP  50/25 
C  Indomethacin  capsules  BP  50mg 

Caring  Clowns 

Pharmacists  enquiring  about  Mars' 
new  Lockets  Caring  Clowns 
lollipops  should  call  the  following 
number:  01753  550055.  Please 
disregard  the  telephone  number 
C&D  quoted  on  October  1 2,  p23. 
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EU  rejects  DTC  information 
on  prescription  drugs 


The  European  Parliament  has 
rejected  proposals  to  allow  drug 
companies  to  provide  information 
on  prescription  drugs  direct  to 
consumers. 

On  Wednesday  MEPs 
overwhelmingly  rejected  the 
European  Commission's  proposal 
for  a  pilot  project  to  allow 
information  to  be  prov  ided  on 
new  drugs  relating  to  1 1IV, 
diabetes  and  asthma. 

The  result  has  been  welcomed 
by  the  Consumers'  Association, 
which  said  that  MEPs  had  put 
public  health  above  commercial 
interests. 


"Consumers  do  not  trust  drug 
companies  to  provide  objective, 
balanced,  accessible  and  complete 
information  about  prescription 
medicines,"  said  the  CA. 

While  the  Association  of  the 
British  Pharmaceutical  Industry 
was  pleased  that  the  proposed 
pilot  had  been  rejected,  it  was 
waiting  for  further  clarification  on 
precisely  what  kind  of 
prescription  drug  information 
could  be  supplied  direct  to 
consumers. 

As  Ci5D  went  to  press,  an 
ABPI  spokesman  pointed  out  that 
Wednesday's  vote  was  only  the 


first  stage  of  a  lengthy  legislative 
process. 

Before  the  vote,  concern  had 
been  raised  that  plans  to  allow  a 
limited  provision  of  information 
would  lead  to  US-style 
advertising  of  prescription 
products. 

On  Tuesday,  Erkki  Eiikanen 
had  argued  on  behalf  of  the 


The  European 
Parliament  in 
Strasbourg 
has  rejected  a 
pilot  that 
would  have 
provided  more 
prescription 
drug 

information 
direct  to 
patients 


European  Commission  that  the 
EU  proposals  would  not  follow 
the  US  model.  Rather,  the 
Commission  was  aiming  to  set  up 
a  "neutral  information  system, 
backed  up  by  scientific  advice",  as 
it  was  impossible  to  control  the 
flow  of  information  and 
misinformation  appearing  on  the 
internet. 


Moss/IVAX  pilot  asthma 
evaluation  service 


The  potential  for  pharmacist 
intervention  in  the  care  of  people 
with  asthma  and  COPD  is  being 
investigated  by  Moss  Pharmacy 
and  IVAX  Pharmaceuticals. 

Pharmacists  in  two  of  Moss 
Pharmacy's  Bradford  branches 
have  started  assessing  patient 
inhaler  technique  using  the 
Aerosol  Inhaler  Monitor  and 
Evaluation  System'  (AIMES) 
machine.  This  tests  three  aspects 
of  a  patient's  co-ordination  - 
timing,  delivery  and  breath 
hold.  A  green  light  indicates 
that  the  technique  for  using  a 
metered  dose  inhaler  is  good, 


otherwise  a  red  light  shows. 

Patients  are  interviewed  using 
the  RPSGB's  inhaler  assessment 
questionnaire,  then  assessed  using 
the  AIMES  machine  and  given 
advice  on  technique  as 
appropriate.  The  patient's  repeat 
prescriptions  are  then  monitored 
for  three  months  with  a  form 
recording  comments  on  progress 
since  the  last  visit,  inhaler 
technique  and  any  changes  in 
medication. 

Once  sufficient  data  is  collated, 
it  will  be  shared  with  patients  and 
their  GPs.  Mark  Murray  from  the 
Moss  Pharmacy  in  Heaton  said  he 


had  already  had  patients  back  for 
re-assessment  who  were  showing 
a  "marked  improvement"  in 
technique.  He  had  also  found  the 
AIMES  machine  a  useful  tool  for 
teaching  first-time  inhaler  users  as 
well  as  improv  ing  technique  in 
children. 

Ashwanth  Singh  from  the  Park 
Road  Health  Centre  has  also  seen 
the  benefits  of  using  the  AIMES 
machine:  "Even  those  patients 
with  basically  good  technique 
have  gained  added  confidence 
from  knowing  they  are  getting  it 
right  and  have  been  amongst  the 
most  grateful  of  my  customers." 


Question 


ssociation  with 


Last  week  we  asked  you:  "NICE  announced  its  50th 
assessment  this  week.  Do  you  think  that  as  a  result  of  its 
recommendations,  healthcare  provision  has..?" 
You  replied  (see  right): 

This  week's  question:  How  far  should 
drug  companies  be  allowed  to 
publicise  information  about 
prescription  medicines? 

Not  at  all     Only  under  a  strict  voluntary  code 
Only  under  a  strict  EU  code 

Only  on  EU-approved  websites      Complete  freedom 

You  can  record  your  vote  on  our  website:  nnvw.dotpharmacy.com. 
You  have  until  noon  on  October  29  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  November  2. 


UniChem 


What  you  told  us 


Vantage 
Health  Watch; 
ready  for 
new  contract; 

AAH  Pharmaceuticals  believes 
that  pharmacies  operating  its 
Vantage  Health  Watch  programme 
will  meet  the  criteria  for  a  second  I 
tier  in  a  proposed  new  pharmacy  I 
contract. 

Responding  to  news  last  week 
that  PSNC  has  set  its  sights  on  an 
April  2004  introduction  of  the  nevl 
contract  (C&D  October  19,  p4), 
AAH  Pharmaceutical's  marketing 
manager  Mandeep  Mudhar  said 
the  new  two-tier  contract  will 
make  many  pharmacists  even  mor^ 
concerned  about  the  stability  of 
their  future. 

But  he  added:  "Already  25  of 
our  pharmacies  are  running  the 
Vantage  Health  Watch  programing 
and  would  meet  the  criteria  of  a 
second  tier  of  service.  We  expect 
a  further  200  pharmacists  to 
become  involved  in  the  scheme 
next  year,  well  ahead  of  PSNC's 
target  date." 

Prescription  review  is  being 
seen  as  a  key  element,  with  an 
initial  focus  on  the  National 
Service  Framework  (NSF)  for 
older  people. 

"This  is  why  a  number  of 
Vantage  Health  Watch  services 
are  for  prescription  review,  and 
have  been  directly  linked  to  the 
NSFs  for  older  people,  diabetes 
and  CHD,"  said  Dr  Mudhar. 
"They  are  directly  in  line  with 
the  second  tier  remuneration 
model." 
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ONLY  one  generic  company 
has  consistently  been  first 
to  add  the  most  important 
prodvicts  to  its  ever  growing 
high  quality  range. 

Only  one  is  part  of  a 
pharmaceutical  group  that  has 
been  in  continuous  activity  for 
300  years. 


hBe  Proud  Of 


Only  one  is  now  the  largest 
generic  company  in  the  UK. 

And  only  one  is  committed 
to  staying  number  one  by  being 
your  first  choice. 

There  are  many  generic 
companies,  but  there  is  only 
one  Generics  [UK]. 


Generics  [UK]  Ltd 

Committed  to  being  your  first  choice 


Generics  [UK]  Ltd  •  Albany  Gate  •  Darkes  Lane  •  Potters  Bar  •  Herts  EN6  1AG 
Customer  Services  Tel:  01707  853100  •  Fax:  01707  662191  •  www.generics.uk.com 


MASSIVE  NEW 


ADVERTISING 


r 

FOR  EVERY  PREGNANCY 

there's  PREGNACARE 


® 


However  individual  your 
customers  may  be,  they  can  rely 
on  Pregnacare'  to  look  after  the 
health  of  their  baby  and 
themselves.  Our  new  advertising 
campaign  is  breaking  now, 
targeting  both  older  and 
younger  mums,  to  highlight  that 
Pregnacare1  is  suitable  for 
every  pregnancy. 

Pregnacare' 's  unique  formula 
of  16  essential  vitamins 
and  minerals  includes  vitamin 
B12  and  folic  acid  at  no  more 
than  40omcg,  the  exact 
level  recommended  for  the 
development  of  the 
unborn  baby 

In  response  to  consumer 
demand,  a  new  90  day  version  is 
also  being  launched,  giving  extra 
value  for  money  and  making  life 
a  little  easier  for  busy  mums. 


for  before 

conception 

through  all  of 

pregnancy 

&  breast-feeding 


careful  balance  of 

vitamins  & 
minerals 

folic  acid  A 


16 


ci 

VITABIOTICS 


Available  in  30  and  new  90  day  pack 

•Now  in  gentle  on  the  stomach 
vegetarian  tablets 


VITABIOTICS      The  N°-1  Se"in§  Pren3tal  SUPPlement 


WHERE  NA  TURE  MEETS  SCIENCE 


Pregnacare 
supports 


^\  /     suitable  for 

WellBemg  Vegetarians 


including  exactly  aoomcefolic  acid  www.Dregnacare.rom 


1  i  !1  PW^fc 


MM 


Day  Lewis  buys 
Elmfield  chain 


Day  Lewis  has  acquired  Klmfield 
Drugs  Ltd,  the  London  and 
Kent-based  pharmacy  chain,  in  a 
deal  said  to  be  worth  in  excess  of 
£4  million. 

The  chain's  1 1  branches  will 
continue  to  operate  under  the 
Elmfield  name,  possibly  alongside 
the  Day  Lewis  branding. 

Day  Lewis's  chief  executive, 
knit  Patel,  said  the  chain  would 
be  run  as  an  autonomous  entity 
within  the  group. 

M  e  a  n  w  h  i  1  e  K 1  m  s  f  i  e  1  d '  s 
directors,  Prakash  Patel  ami  \avin 
Patel,  have  joined  the  Day  Lewis 
senior  management  team. 

Navin  Patel  now  acts  as 
superintendent  pharmacist  for  the 


ex-Klmlield  brandies,  winking 
closely  with  Day  Lewis' 
superintendent,  Peter  Glover. 

Prakash  Patel  has  joined  the 
Day  Lewis  procurement  team  in 
charge  of  distribution  and 
warehousing. 

Kirit  Patel  also  hinted  at  six 
further  acquisitions  in  the  near 
future,  including  two  shops  from 
a  well  known  national  retailer  in 
the  UK. 

With  expansion  a  key  ambition, 
the  original  target  of  growing  the 
currently  80-strong  chain  to  100 
has  been  brought  forward  by  six 
months  to  mid-2003.  The 
medium-term  aim  is  to  have  150 
branches  bv  December  2005. 


Greenfield  Pharmacy  was  named  the  Day  Lewis  branch  of  the  year  during 
the  chain's  annual  dinner  held  at  the  Wokefield  Executive  Centre  in 
Reading.  Branch  co-ordinator  Nathalie  Shanahan  (centre)  and  branch 
manager  Uday  Patel  (right)  picked  up  the  commemorative  plaque  from 
Day  Lewis's  superintendent  pharmacist  Peter  Glover  (second  from  right) 
and  Day  Lewis's  chief  executive  Kirit  Patel  (left).  The  title  of  'staff  of  the 
year'  went  to  Jenny  Burstow,  branch  co-ordinator  of  Gunns  Pharmacy, 
while  Susan  Bell  picked  up  the  award  for  'manager  of  the  year'  for  her 
work  at  Harmers  Pharmacy 


Merger  talks  put  Powderject 
off  until  June  £b£*oar 


GSK  senior 
scientist 
joins  BMS 

GlaxoSmithKline  has  lost  one  of 
its  most  senior  research  & 
development  scientists  to  its  US 
rival  Bristol  Myers-Squibb. 

James  Palmer,  GSK's  senior 
vice-president  (new  product 
development,  R&D)  will  move  to 
BMS  on  December  1  to  head  up 
the  US  company's  R&D  division 
as  chief  scientific  officer  and 
president  of  the  Pharmaceutical 
Research  Institute. 

Mr  Palmer  joined  the  then 
Glaxo  in  1985  and  has  been 
involved  in  the  development  and 
launch  of  products  such  as 
Augmentin  XR,  Paxil  CR,  Adavir, 
Trizivir,  Serevent  and  Ziagen. 

Pharmaceutical  analyst  Nigel 
Barnes  from  Merrill  Lynch 
insisted  the  move  was  not  a 
significant  blow  to  GSK. 

"His  departure  will  of  course  be 
jfelt  by  the  company,  but  GSK  has 
the  skill  base  there  to  cope  with  his 
departure,  "  Mr  Barnes  said. 


Merger  talks  between  the  UK's 
two  largest  symbol  groups, 
Numark  and  Nucare,  have  been 
put  on  hold  until  June  2005. 

Major  tax  implications  for 
Nucare  should  a  merger  go  ahead 
before  August  2005  were  cited  as 
the  reason  for  the  deferral. 

A  Numark  spokeswoman 
insisted  the  decision  to  suspend 
the  merger  talks  were  not  an 
indication  of  am  underlving 
problems.  Lord  Fowler,  Numark's 
chairman,  added:  "The  talks  have 
been  very  constructive  and  we 
have  made  a  lot  of  progress,  but 
Nucare's  tax  issues  mean  that  we 
will  have  to  defer  until  next 
summer  in  order  to  ensure  that 


neither  party  incurs  unnecessary 
financial  problems." 

Nucare's  chairman,  Veni 
Harania  MBE,  insisted  that  "there 
are  benefits  to  be  gained  from  a 
merger  between  Nucare  and 
Numark,  but  technical  difficulties 
over  taxation  meant  that  it  would 
not  be  financially  prudent  to 
merge  at  this  particular  time. 

"Nucare  remains  excited  about 
the  possibility  of  a  merged  entity 
and  national  offering  but  in  the 
meantime,  it's  business  as  usual." 

Meanwhile  Numark  stressed 
that  it  remained  focused  on 
implementing  its  business  plan,  a 
cornerstone  of  which  is  a  network 
of  jointly  ow  ned  pharmacies. 


flood  in 


Salaries  50pc  up  on  1992 


Pharmacists'  average  salary  has 
risen  by  almost  50  per  cent  since 
1992,  a  survey  by  the  Halifax  bank 
has  revealed. 

According  to  Halifax's  study, 
Snakes  and  Ladders  in  the  Pay 
Game,  pharmacists  earned 
£29,392  last  year,  compared  with 
£19,783  10  years  ago. 

Meanwhile  the  New  earnings 
survey  2002,  conducted  by  the 
Office  of  National  Statistics  put 
annual  salaries  for  pharmacists 
and  pharmacologists  even  higher 


at  £36,381  (2001:  £32,951). 

According  to  ONS  figures, 
pharmacists'  weekly  earnings 
averaged  around  £662  (2001 : 
£630).  Hourlv  rates  increased 
from  £15.87  in  2001  to  £16.89. 

Pharmacists'  wages  were 
therefore  higher  than  those  of 
other  full-time  employees  in  non- 
manual  jobs,  who  earned  an 
average  of  £27,700  per  year. 
Average  weekly  earnings  for  this 
group  were  £465  and  hourly  rates 
averaged  at  £13.52. 


Powderject  Pharmaceuticals,  the 
Oxford-based  biotechnology 
company,  has  confirmed  that  it 
has  received  "preliminary 
approaches"  for  the  business 
from  "certain  parties". 

Shares  in  Powderject,  which 
specialises  in  developing  needle- 
free  methods  of  injection  for 
vaccines,  soared  by  nearly  65  per 
cent,  or  170p,  to  425p.  But  it  is  still 
lagging  behind  its  peak  share  price 
of  more  than  £6  a  year  ago. 

Chiron  Inc  is  believed  to  have 
made  a  verbal  offer  of  £5  per 
share,  amounting  to  around  £450 
million. 

However,  Powderject's  chief 
executive,  Paul  Drayson,  w  ho  has 
a  20  per  cent  stake,  is  believed  to 
be  seeking  at  least  600p  per  share, 
w  hich  would  give  him  a  £109m 
windfall. 

GlaxoSmithKline  and  Shire 
Pharmaceuticals  have  also  been 
named  as  potential  bidders.  GSK 
would  not  comment  on  the 
speculation  while  Shire  and 
Chiron  were  not  contactable 
before  C&D  went  to  press. 

Powderject  insisted  it  was  too 
early  to  say  whether  these 
approaches  would  lead  to  an  offer. 
Further  announcements  would  be 
made  in  due  course. 
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NCC  boss 
to  retire 

National  Co-operative  Chemists1 
chief  executive  and 
superintendent  pharmacist,  Roy 
(Harrington,  will  retire  at  the  end 
of  March  2003.  He  has  led  NCC 
for  more  than  1 6  years. 

As  chief  executive,  Mr 
Carrington  helped  the  group  to 
double  its  size  to  300  pharmacies. 

However,  his  dual  role  may  be 
split  into  two  when  NCC  starts 
looking  for  a  successor  in 
November.  It  is  initially 
advertising  for  a  general  manager, 
who  for  the  first  time  will  no 
longer  have  to  be  a  pharmacist.  If 
it  does  appoint  a  non-pharmacist, 
NCC  will  also  have  to  appoint  a 
new  superintendent  pharmacist. 


ComingEvents 


OCTOBER  28 

Bury  &  Rochdale  Branch, 

RPSGB 

CPD,  by  Alison  Littlewood,  regional 
facilitator  at  the  College  of 
Pharmacy  Practice,  Village  Hotel, 
Waterfold  Business  Park,  Rochdale 
Road,  Bury,  8pm 


AZ  loses  UK  Losec  appeal 


AstraZeneca  has  lost  its  fight  to 
keep  two  UK  patents  for  its 
blockbuster  drug  Losec 
(omeprazole),  after  the  UK 
Appeals  court  ruled  in  favour 
of  Generics  UK  and 
Cairnstores  Ltd. 

AZ  had  appealed  against  a  High 
Court  ruling  handed  down  in 
March,  which  found  that  the  two 
formulation  patents  were 
'obvious'  and  therefore  invalid. 

But  the  company  claimed  that  it 
had  not  received  a  fair  trial  and 
initially  also  challenged  the 
'obvious'  verdict.  The  latter  was 


later  dropped  as  a  ground  for 
the  appeal. 

The  Appeals  Court  denied  AZ's 
request  for  a  retrial  on  the 
grounds  of  unfairness,  which  puts 
an  end  to  the  legal  process  over 
the  Losec  patents.  UK  sales  of 
the  ulcer  drug  accounted  for  4.3 
per  cent  of  the  product's  world- 
wide turnover  of  $5.7  billion. 

By  contrast,  a  jubilant  AZ 
celebrated  victory  in  a  very  similar 
case  in  the  USA  only  last  week. 
US  sales  account  for  65  per  cent 
of  revenues  generated  by  Losec 
(known  as  Prilosec  in  the  USA  ). 


A  judge  in  the  southern  district 
court  of  New  York  ruled  that  foui 
out  of  five  generic  manufacturers 
were  infringing  broadly  similar 
patents  to  those  in  the  UK  case. 
Only  Kudco,  a  subsidiary  of 
Schwarz  Pharma  in  Germany,  wa 
found  not  to  infringe  the  patents. 

A  spokesman  for  AZ  said  at  thq 
time  that  the  US  ruling 
"vindicates  our  position  on  our 
intellectual  property  rights  and 
also  validates  the  amount  of 
scientific  research  and 
development  that  went 
into  omeprazole". 


England's  chief  pharmacist,  Dr  Jim  Smith  (second  left),  officially  opened 
Eldon  Laboratories'  newly  expanded  premises  in  Newcastle.  The  specials 
manufacturer,  a  subsidiary  of  UniChem  Ltd,  had  outgrown  its  previous 
3,000sq  ft  premises  as  it  developed  from  a  company  with  six  employees 
and  a  turnover  of  £100,000  to  its  current  size.  Eldon  now  employs  80  staff 
and  has  a  turnover  of  around  £5  million.  The  company  supplies  25  per  cent 
of  all  specials  dispensed  in  pharmacy.  The  expanded  site,  which  is 
between  12,000  and  15,000sq  ft,  also  leaves  room  for  further  expansion. 
Also  pictured  are  Jonathan  Fawdry  (left),  Eldon's  director  and  general 
manager;  UniChem's  managing  director,  Chris  Etherington  (second  right) 
and  Julian  Streeter,  UniChem's  operations  director 


C&D 

launches 
Tax  Buster 

C&D  has  launched  a  service  that 
offers  free  advice  on  financial 
problems.  The  service  -  Tax 
Buster  -  has  gone  live  on  C&D's 
website:  wnnv.dotpharmacy.com. 
Double  click  on  'Features'  and  yc 
will  find  the  Tax  Buster  page  in 
'Regulars'. 

Pharmacists  can  email  their 
questions  to: 

chemdrug@cmpinforma  Hon.  com 

Please  label  your  question  'Tax 
Buster',  which  will  enable  us  to 
quickly  locate  it.  The  question  wi 
be  sent  to  Hutchings  &  Co,  whicl 
specialises  in  accounting  and  tax 
issues  for  retail  pharmacists.  C 
will  post  H&C's  answer  on  the 
online  Tax  Buster  page.  Given  th 
sensitive  nature  of  financial 
queries,  the  page  will  not  include 
the  questioner's  name  or  the 
pharmacy  name. 


Remember  that  Solpadeine  is  the 

bwest-sellin 


pharmacy-only  pain  reliever  in  the  UK1 


When  it  comes  to  powerful  pain  relief,  people  trust  Solpadeine'.  And  when  it  comes 
to  making  a  recommendation  with  confidence,  you  can  trust  Solpadeine  too.  If  you  want 
more  Solpadeine  customers,  contact  the  Solpadeine  Pharmacy  Support  Team  —  full  details 
are  given  below.  Let  us  show  you  how  Solpadeine  can  make  a  difference  for  you. 


Legal  status:  P.  Further  information  available  from 
980  Great  West  Road,  Brentford, TW8  QGS,  U  K 


c-mail  customcr.relationsM'GSK.com  phone  020  8047  2  700  post  GlaxoSmithKlme  Consumer  Healthc, 
■IRl  Infoscan,  Dee  2001    Julie  Davcy  Research,  May  2000. 


SOLPADEINE 


Paracetamol,  Caffeine, 
Codeine 
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Aren't  all  decongestants  the  same?  No  they're  not.  Because  thanks  to  the  gradual  release 
of  decongestant  from  its  unique  tiny  time  pills,  just  one  Contac  capsule  can  keep  your 

nose  clear  for  up  to  12  hours.  No  other  decongestant  lasts  longer. 


Contac  Non  Drowsy  12  Hour  Relief  Capsules  Product  Information.  Presentation:  Clear  capsule  containing  pink  prolonged-release  granules  ol  Pseudoephedrine  Hydrochloride  120  mg. 
Uses:  Relief  of  congestion  in  allergic  rhinitis,  the  common  cold  and  influenza  Dosage  and  administration:  Adults  and  the  healthy  elderly:  1  capsuleinttie  morning  and  another  at  bedtime. 
Children  under  12  years:  Not  recommended  Contraindications:  Known  hypersensitivity  to  ingredients,  severe  heart  disease,  and  severe  hypertensidn.'Patients  taking,  or  within  two  weeks 
of  having  taken,  MAOI's  Precautions:  To  be  used  with  caution  in  patients  with  mild  to  moderate  hypertension,  heart  disease,  diabetes,  hyperthyroidism,  phaeochromocytoma,  closed  angle 
glaucoma,  prostatic  enlargement  and  moderate  to  severe  renal  impairment  Dp  not  chew  or  crush  capsule  contents  and  do  not  take  with  any  other  products  for  the  relief  of  colds, 
congestion  or  hayfever.  Consult  a  doctor  before  taking  this  medication  if  receiving  prescribed  medicines  or  are  pregnant  or  breast  feeding.  If  symptoms  persist  consult  a  doctor.  Do  not 
exceed  the  stated  dose  Co-administration  with  MAOI's  may  lead  to  hypertensive  crisis  Concomitant  use  with  tricyclic  antidepressants,  sympathomimetic  agents  or  with  MAOIs  and  % 
furazolidone  may  occasionally  cause  a  rise  in  blood  pressure.  Partial  reversal  of  the  hypotensive  action  of  drugs  known  to  interfere  with  sympathomimetic  activity.  Side  effects:  Rarely 
symptoms  of  central  nervous  system  excitation  including  dizziness,  dry  mouth,  sleep  disturbances,  nervousness,  agitation  and  restlessness.  Allergic  cutaneous  reactions,  with  or  without 

 v  systemic  features,  have  been  reported  in  association  with  the  use  of  pseudoephedrine  and  urinary  retention  has  been  reported  occasionally  in  men: 

(—fA     )  Pregnancy  and  lactation:  Do  not  use  except  with  medical  advice.  Legal  category:  P.  Product  licence  number:  PL  00079/0375.  Product  licence  holder: 

\2SK./  GlaxoSmithKline  Consumer  Healthcare,  Brentford.  TW8  9GS,  U.K.  Package  quantity  and  RSP:  6  capsules  £2  99;  12  capsules  £4.85,  24  capsules ,£6.65. 

\~    y  GlaxoSmithKline  Date  of  revision:  October  2002  Contac  is  a  registered  trademark  of  the  GlaxoSmithKline  Group  of  companies. 


LambethOUTLOOK 


A  new  Health  Bill  looms 

Beverly  Parkin,  director  of  public  affairs  af  the  Royal  Pharmaceutical  Society, 
anticipates  what  the  Queen's  Speech  may  hold  for  pharmacy 


Parliament  will  shortly  be 
'prorogued'  or  adjourned  by  royal 
prerogative  and  only  be  reopened 
after  the  Queen  has  announced  the 
intentions  of  her  Government  for 
the  next  session.  MPs,  after  a 
quick  reality  check,  then  go  about 
the  business  of  debating  the 
(Queen's  Speech  in  its  entirety. 

The  contents  of  this  Queen's 
Speech,  expected  on  or  around 
November  13  will,  as  ever,  be  of 
interest  to  pharmacists.  It  is  almost 
certain  that  the  Secretary  of  State 
for  Health,  Alan  Milburn,  has  won 
Parliamentary  time  for  another 
Health  Bill,  which  is  likely  to 
amend  the  audit  and  inspection 
aspects  of  the  regulatory  structure 
for  all  healthcare  workers. 

The  Government's 
commitment  to  extra  funding  for 
the  NHS  has  been  coupled  with 
the  need  for  further  organisational 
reform,  much  of  which  will 


require  primary  legislation. 

The  Bill  is  therefore  likely  to 
underscore  the  promises  made 
throughout  the  last  session  of 
Parliament  by  the  Secretary  of 
State.  Legislation  will  pave  the 
way  for  yet  more  solutions  to  old 
NHS  problems,  most  notably  by 
continuing  the  Government's 
programme  of  devolving  power 
to  hospital  level. 

The  Department  of  Health  will 
make  provision  for  a  new 
Commission  for  Healthcare  Audit 
and  Inspection  (CHAI)  for 
Kngland  and  Wales.  This  body  will 
take  over  the  work  of  the 
Commission  for  Healthcare 
Improvement  (CHI),  the  private 
health  inspection  function  of  the 
Care  Standards  Commission  and 
the  value  for  money  function  of 
the  Audit  Commission.  CHAI  has 
been  envisaged  as  a  new  tough 
independent  healthcare  regulator 


or  inspectorate  covering  both  the 
NHS  and  the  private  sector,  with  a 
new  chief  inspector  of  healthcare, 
independently  appointed  and 
reporting  directly  to  Parliament  on 
an  annual  basis. 

Also  bubbling  under  at  the  DoH 
are  commitments  to  establishing 
an  NHS  University  and,  in 
England,  an  arms-length  NHS 
bank.  At  a  fringe  meeting  at  the 
Labour  Party  conference 
organised  by  the  pharmacy  bodies 
and  the  Social  Market  Foundation, 
Alan  Milburn  was  passionate  in 
his  support  of  an  NHS  University, 
which,  he  said,  is  to  be  "a  real 
university,  with  real  degrees". 

However,  in  the  first  instance  it 
only  looks  likely  to  address  the 
basic  training  needs  of  NHS  staff. 

The  autumn's  legislation  aimed 
at  establishing  foundation 
hospitals  as  "public  interest 
companies"  that  are  fully 


independent  from  Whitehall 
control,  is  set  to  crystallise  the 
ideological  differences  that 
dominated  the  party  conference 
season.  Crucially,  the  hospitals  wiU 
be  given  the  freedom  to  borrow 
from  either  private  or  public 
lenders. 

This  aspect  of  the  Bill  will 
reflect  the  Downing  Street  detent  J 
that  ended  the  argument  between 
the  Treasury  and  DoH  over  the 
new  hospitals'  borrowing  powers. 
However,  the  debate  could  expose 
the  internal  governmental  rifts 
that  exist  over  how  best  to  manage 
private  sector  involvement  in  the 
public  sector.  Expect  the 
Conservatives  to  exploit  these 
issues  in  an  odd-couple  alliance 
with  Labour  backbenchers  and 
trade  unions  who  will  have  serious 
misgivings  about  yet  another  move 
away  from  the  "purity"  of  the 
public  sector  model. 


Insurance  prescribed 
for  you. 

At  Pharmacy  Mutual,  we  understand  the  special  needs 
of  Pharmacists,  and  with  no  shareholders  to  pay,  any 
surplus  profit  goes  back  to  our  policyholders  by  way  of 
reduced  premiums,  low  policy  excess  and  enhanced 
policy  cover  together  with  excellent  service  levels. 

Let  us  prescribe  the  best  insurance 
remedy  for  you. 

For  a  no  obligation  quote  or  further  information  member 

Call  0800  216118  M 


m 

Mutual 


Pharmacy  l 

first  for  Pharmacists 
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•Formulated  for  use  by  all  the  family  •National  TV  campaign 
Supporting  Make-A-Wish  Foundation®  UK  •Consumer  sales  promotion  with  Kleenex 

For  more  information  contact  your  local  wholesaler  or  call  Lanes  direct  on  01452  507458  or  email  sales@1aneshealth.com 

www.olbas.co.uk 


from  the  Editor 

Any  initiative  that  improves  patient  health,  reduces  medicines 
wastage  and  allows  patients  to  get  involved  in  their  treatment 
is  to  be  applauded.  The  proposed  'Ask  About  Medicines 
Week1  campaign,  which  aims  to  achieve  all  of  the  above 
(see  page  */),  is  no  exception.  Similar  campaigns  in  Australia, 
Finland  and  the  USA  have  demonstrated  positive  health 
benefits  and  hopefully  we  can  expect  similar  results  here. 

Besides  the  patient  benefits,  such  schemes  allow  healthcare 
professionals  to  forge  closer  links  with  their  patients,  and 
allow  PCTs  with  their  cost-cutting  agenda  to  save  money 
through  a  reduction  in  medicine  wastage. 

A  win-win  situation  all  round  it  would  seem  -  or  is  it? 

Community  pharmacists  already  provide  an  excellent  but 
unpaid  source  of  information  for  patients,  and  while  the 
proposed  scheme  will  promote  the  pharmacists'  standing 
within  the  community,  the  pressure  on  their  time  is  reaching 


critical  point.  Huge  increases  in  prescription  numbers,  coupled 
with  locum  shortages  in  some  areas,  mean  many  pharmacists 
are  working  harder  and  longer  for  a  diminishing  dispensing  fee 

If  just  1  per  cent  of  the  population  are  encouraged  by  this 
campaign  to  visit  their  local  pharmacy  during  the  awareness 
week,  that  adds  up  to  nearly  50  extra  consultations  per 
pharmacy  for  the  week.  At  5  to  10  minutes  per  consultation 
that's  an  extra  4  to  8  hours  out  of  an  already  busy  week,  and 
there  has  been  no  mention  of  payment.  Unless  the  problem  of 
cost  is  tackled  then  any  such  scheme  will  not  achieve  its  aims. 
The  ball  is  firmly  back  in  the  Government's  court.  It  stands  tc 
benefit  substantially  if  the  drugs  bill  can  be  cut,  so  is  it 
prepared  to  pay  pharmacists  for  their  input? 

Pressure  on  pharmacists' 
time  is  reaching  critical  point 


Yourviews 


PlefaTse  e-mail  your  views  to  chemdnjg@cmpinfoniiation.com 


In  defence  of  Gaviscon  liquid  in  the  sodium  content  debate 


We  have  followed  with  interest  the 
ongoing  debate  regarding  the 
sodium  content  of  medicines. 
Subsequent  to  the  letter  from  Mr 
Shaun  Green,  MRPharmS 
(C&D,  Oct  19,  pi 3)  in  which  he 
highlighted  our  product  Gaviscon 
liquid  as  target  for  a  reduction  in 
prescribing  based  on  its  sodium 
content,  we  feel  we  must  address 
some  of  the  issues  raised. 

Mr  Green  has  correctly  stated 
the  sodium  content  of  a  20ml  dose 
qds  of  Gaviscon  liquid,  although 
this  is  the  maximum 
recommended  dose  and  IMS  data 
suggests  that  most  patients  will  be 
taking  less  than  this  maximum 
dose  in  absolute  terms.  We  also 
consider  it  important  to  put  this 
amount  of  sodium  into  perspective 
in  terms  of  a  patient's  dietary 
intake  of  sodium  chloride,  which 
has  been  identified  as  the  primary 
source  of  sodium  to  the  body.  For 
example,  two  slices  of  white  bread 
contain  approximately  390mg  of 
sodium,  compared  to  282mg  of 
sodium  in  a  20ml  dose  of 
Gaviscon  liquid. 


We  strongly  agree  that  GPs 
need  to  consider  both  cost  and 
clinical  efficacy  when  prescribing 
any  product.  Gaviscon  liquid  is 
clinically  proven  to  be  an  effective 
anti-reflux  treatment,  and  has 
been  on  the  UK  market  for  over 
28  years.  We  know  of  no  data 
proving  that  Gaviscon  liquid 
either  causes  or  exacerbates 
hypertension.  Indeed  we  would 
urge  Mr  Green  to  provide  us  with 
the  data  to  support  his  statement 
that  Gaviscon  "negates  in  part 
their  [patients']  anti-hypertensive 
drug  therapy,  leading  to  higher 
doses  and  increased  costs  of  these 
drugs  being  prescribed." 

Mr  Green  then  goes  on  to 
advocate  the  use  of  an  alternative 
product,  Algicon.  However,  we 
believe  that  this  preparation 
should  not  be  seen  as  a  direct 
replacement  for  Gaviscon,  for  the 
following  reasons: 
1 .  Algicon  is  an  alginate/antacid- 
based  preparation,  and  as  such  has 
potential  interactions  and 
precautions  associated  with 
antacid  formulations.  Gaviscon 


liquid  is  a  reflux  suppressant,  not 
an  antacid,  and  therefore  has  none 
of  the  above  precautions  for  usage. 

2.  Gaviscon  is  aluminium, 
magnesium  and  sugar-free. 
Algicon  liquid  contains  both 
aluminium  and  magnesium,  and 
Algicon  tablets  contain  1.5  grams 
of  sucrose  per  tablet. 

3.  Published  data  shows  that 
Gaviscon  liquid  forms  a  stronger, 
more  resilient  alginate  'raft'  than 
Algicon  liquid1  and  hence  can 
provide  a  more  effective  barrier  to 
prevent  reflux  associated 
symptoms  such  as  heartburn. 

4.  Gaviscon  liquid  has  been 
clinically  proven  to  be  effective  for 
use  during  pregnancy,  and  all 
serum  sodium  and  hypertensive 
measurements  carried  out  during 
the  clinical  trials  showed  no  causal 
effect  of  sodium  increases,  or  any 
associated  hypertensive  episodes.' 

In  addition,  we  would  point  out 
that  there  are  other  Gaviscon 
products  which  offer  prescribers 
or  recommenders  an  alternative 
presentation  with  reduced  sodium 
levels.  Gaviscon  Advance  contains 


63  per  cent  less  sodium  than 
Gaviscon  liquid  at  recommended 
dosage  levels.  Gaviscon  Advance  !< 
contains  4.6mmol  of  sodium  per 
10ml  dose  and  provides  additional  i 
raft  strength  and  resilience 
compared  with  both  Gaviscon  j 
liquid  and  Algicon  liquid.1 

While  this  is  a  valid  debate,  we  H 
strongly  feel  that  Mr  Green's 
letter  represents  a  personal 
opinion  and  that  a  more  balanced  k 
view  would  better  equip  those  who] 
need  to  make  prescribing  or 
recommending  choices  for  their 
patients.  And,  where 
recommendations  are  made,  that  ii 
these  are  done  on  the  basis  of  the  1 
relevant  facts,  with  due 
consideration  for  the  potential 
outcomes,  whether  cost  benefit  or  |i 
clinical  appropriateness. 
Dr  Tim  Baxter,  medical  director 
Reckitt  Benckiser 
References: 

1.  Burkitt  V et  al.  Data  presented  af\ 
the  6th  OESO  World  Congress, 
Paris.  September  2000. 

2.  Reckitt  Benckiser,  Data  on  File. 
(See  Schwarz  Phatma  letter  on  page  27) 
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Successful 
treatment  of  warts 
with  silver  nitrate 

Your  article  'Use  only  salicylic 
acid  to  treat  warts'  (C&D 
September  7,  p22)  misrepresents 
the  report  by  Gibbs  et  til  which  it 
purports  to  quote  {BMJ 7002; 
325:461-4). 

Gibbs's  review  itself  appears 
scientifically  and  methodologically 
sound  within  the  terms  of 
reference  claimed.  It  is  significant 
that  the  authors  do  point  to  a  lack 
of  high  quality  evidence  within  the 
body  of  literature  reviewed,  due  at 
least  partly  to  the  varied  nature  of 
warts  and  the  heterogeneity  of 
study  design. 

Because  of  the  nature  of  the 
beast,  such  difficulties  have  always 
prevailed  within  this  field.  It  is 
probably  valid  (for  me)  to  say  that 
most  of  the  highest  quality 
research  has  been  performed  in 
the  name  of  salicylic  acid,  but 
Gibbs  et  nl  did  not  specifically 
conclude  that  only  salicylic  acid 
should  be  used  to  treat  warts, 
which  is  the  general  message  of 
your  article. 

We,  for  example,  have 
manufactured  silver  nitrate  caustic 
'sticks'  for  the  treatment  of  warts 
and  similar  for  nearly  a  century. 
Our  extensive  contact  with 
chiropodists  and  other  medical 
professionals  during  this  time  has 
provided  us  with  a  critical  mass  of 
'anecdotal  evidence'  that  silver 
nitrate  treatment  is  comparable 
with,  if  not  superior  to  in  many 
cases,  other  treatments  such  as 
salicylic  acid. 

Anecdotal  experience  is 
regarded  at  best  as  inadequate,  at 
worst  as  profane,  but  anecdotes  do 
build  evidence.  As  well  as 
reporting  their  general  success 
with  silver  nitrate  caustics, 
customers  and  other  contacts  have- 
often  told  us  of  their  specific 
desire  to  treat  warts  (rather  than 
leave  them  alone)  in  spite  of  the 
notion  that  (extra  genital) 
Warts/verrucae  are  harmless. 

Few  of  us  are  completely 
lunfamiliar  w  ith  the 
extremely  painful  plantar 
verruca,  suffered  by  many 
adults  and  even  more 
(youngsters.  We  would  argue 
forcefully  that  to  a  rapidly 
developing  child,  for  instance,  a 
iverruca  can  have  a  lasting  effect 
pn  his/her  stance,  gait,  and  future 
general  health. 

You  might  direct  your  % 
readers  not  only  to  the  review 
itself,  but  also  to  the  list  of 
"esponses. 
Or  SJ  Pearce 
3ray  Health  &  Leisure 


TOPICAL  REFLECTIONS 


Squeezing  blood  from  the  DoH  stone 


As  I  read  Sue  Sharpe's  progress  report  on  my  new 
contract,  health  minister  David  Lammy's  vision  of 
my  role  in  his  new  NHS  and  Ewan  Davis's  lament 
on  the  wasted  opportunity  for  integrating 
pharmacy  computer  systems  into  the  NHS  IT  (all 
articles  in  C&D  October  19)  I  see  a  Government 
squirming  to  avoid  its  financial  responsibilities. 

Grandiose  schemes  are  raining  down  thick  and 
fast  but  will  all  be  doomed  to  failure  unless  someone 
tackles  the  problem  of  cost?  In  my  average 
pharmacy,  I  already  employ  a  fully  trained 
dispensing  technician  and  excellent  medicine  sales 
assistants.  But  in  order  to  also  provide  greater 
patient  advice,  repeat  prescribing,  clinical 
governance,  adverse  event  reporting  and  CPD 
I  am  told  that  I  can  delegate  greater  responsibility 
to  my  staff! 

Perhaps  I  live  in  cloud  cuckoo  land,  but  apart 
from  putting  in  for  an  eight  day  week  I  cannot  see 


I  told  you  so 


Last  year  GlaxoSmithKline  was  unable  to  supply 
Ventolin  and  Becotide  Rotacaps.  The  situation  was 
eventually  resolved  but  not  before  many  patients 
had  been  temporarily  switched  to  an  alternative 
delivery  mechanism. 

At  the  time  I  said  I  could  see  no  sense  in 
continuing  with  Rotacaps,  since  it  was  an  outdated 
system  and  the  supply  problem  provided  the  ideal 
opportunity  for  consolidation  to  switch  patients  to 
more  modern  equivalents.  My  comments  went 
unheeded  and  eventually  Rotacaps  reappeared. 


how,  on  a  90p  per  item  fee,  there  is  the  remotest 
possibility  of  me  delivering  on  any  of  these  role 
extensions.  And  that  is  without  investing  in  the 
necessary  new  wave  of  integrated  computer 
systems,  taking  on  the  responsibility  of  patient 
medication  management  and  updating  my  premises 
to  accommodate  professional  consultation  facilities. 

I  could  go  on  but  I  think  the  picture  is  clear.  A 
vision  for  the  future  has  not  just  been  rosily  painted 
but  is  now  deliverable.  Yet  it  will  not  happen 
w  ithout  money  that  is  directly  earmarked  for  the 
expansion  of  pharmacy  services.  Promises  of  locally 
devolved  money  over  which  I  have  to  fight  tooth 
and  nail  with  local  GPs  will  achieve  nothing. 

I  say  to  David  Lammy:  come  down  to  my 
pharmacy.  See  how  I  work  and  w  hat  it  already  costs 
me  to  deliver  the  present  service.  Then  tell  me  how 
you  will  ensure  that  I  am  able  to  deliver  your  vision 
and  stav  alive! 


Undeterred,  some  of  my  more  stalwart  patients 
then  returned  to  their  tried  and  trusted  medication. 

Now  the  whole  process  will  have  to  be  repeated 
because,  lo  and  behold,  GSK  has  decided  that  the 
demand  for  Rotacaps  is  too  low  and  it  will  no  longer 
manufacture  the  brand. 

To  be  fair,  GSK  has  given  12  months'  notice  and 
I  do  expect  its  next  letter  -  early  next  year  -  will 
outline  full  compensation  procedures.  But  if  it  had 
only  listened  to  Xrayser  none  of  this  would  have 
been  necessary! 


True  dispensing  is  a  dead  art 


Last  week  I  criticised  the  reimbursement  systems  that 
encourage  the  high  pricing  of  specials.  This  week  in  the 
NPA  Supplement  is  a  warning  that  specials  are  also  an  easy 
way  to  lose  money! 

I  was  trained  in  an  era  where  stock  mixtures  were  the 
norm  and  vv  inchester  bottles  occupied  at  least  50  per  cent 
of  the  dispensary.  I  even  had  a  wet  manufacturing  area 
where  the  Apothecaries'  Hall  trainees  made  up  bulk  batches  of 
mixtures,  gargles  and  embrocation. 

In  those  days  prescribing  was  more  basic  but  dispensing  w  as 
great  fun.  The  numbers  game  had  not  yet  really  started  and  at  least 
the  on-cost  system  allowed  for  a  reasonable  reimbursement.  Now  I 
am  told  that  for  providing  100ml  of  potassiun  permanganate  solution 
0.1%  I  will  be  reimbursed  lp!  The  sting  in  the  tail  is  that  many  young 
pharmacists  feel  inadequately  trained  to  dispense  the  last  few 
extemporaneous  preps  left  in  the  tariff  and  to  protect  the  patient,  source  them  if 
necessary,  from  specials  manufacturers.  The  NPA  has  quite  rightly  warned  about  the 
financial  consequences,  but  we  should  now  accept  that  the  art  of  dispensing  is  truly  dead 
and  remove  these  last  vestiges  of  a  past  age  from  the  pages  of  the  Drug  Tariff. 
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Pharmacy 
student 

certainly  hop 
not  after  five 
years  of 
training.  She 
shares  her 
hopes  for 
the  future 
wiith  C&D 


Starting  as  a  counter  assistant  in  a  community 
pharmacy,  I  loved  chatting  with  people  and 
feeling  as  if  I  made  a  real,  if  only  small, 
difference  to  their  lives. 

As  a  pharmacy  student  I  have  continued  to 
work  as  a  counter  assistant  and  have  met  a 
variety  of  pharmacists.  But  many  have  said 
the  profession  is  a  dead  end.  They  say  there 
is  no  longer  much  opportunity  to  work 
towards  owning  a  pharmacy  business:  the 
hours  are  long  and  there  isn't  the  support 
for  pharmacists. 

Before  I  started  university  I  had  a  vision  of 
being  able  to  make  a  useful  contribution,  now 
I  worry  that  in  community  pharmacy  I  will 
end  up  stuck  in  a  dispensary  with  little 
support,  and  be  unable  to  put  the  skills  I  have 
learnt  at  university  into  practice. 


For  undergraduates,  mythology  still 
surrounds  hospital  and  community  pharmacy 
careers,  with  community  being  seen  as  the 
easy  option,  with  little  prospect  of  clinical 
development  and  hospital  being  more 
challenging  but  badly  paid.  Having  just 
finished  the  third  year  of  the  MPharm  degree, 
I  recently  submitted  my  pre-registration 
applications.  At  the  time  there  was  much 
heated  debate  between  friends  at  university 
about  which  was  better,  community  or 
hospital  placements.  Two  clear  camps 
emerged,  those  committed  to  community  and 
those  to  hospital.  It  seems  that  this  divide 
carries  on  after  registration,  with  little 
appreciation  of  the  dif  ferent  roles  of 
pharmacists  across  the  two  sectors.  This  came 
across  in  talks  given  to  undergraduates  by 


representatives  of  the  sectors,  who  seemed 
determined  to  do  battle.  There  is  one 
common  theme,  howev  er,  between  the  two 
sectors  -  no  one  wants  to  be  stuck  in  the 
dispensary.  The  talk  about  the  future  roles  of  1 
pharmacists  has  rubbed  off  on  students  who  1 
are  aware  there  is  more  to  pharmacy  than 
counting  tablets. 

Expectations  of  students  have  also  changed! 
with  the  introduction  of  the  four-year  degree,' 
Students  at  Brighton  School  of  Pharmacy  are 
encouraged  to  approach  practice  as  an  equal 
in  a  healthcare  team,  to  have  patient  contact 
and  to  learn  how  to  manage  medicines. 

The  RPSGB  says:  "Over  the  past  two 
decades  schools  of  pharmacy  have  radically 

Continued  on  page  18  ^ 
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rowth 

Shaving  expert  Wilkinson  Sword 
is  experiencing  phenomenal 
growth  across  its  entire 
disposable  razor  portfolio. 


With  a  year  on  year  inerease  of  +48.6%  in 
value,  Wilkinson  Sword  is  the  fastest  growing 
brand  in  the  sector,  outperforming  the  market 
which  is  declining  year  on  year  at  1.4%'. 

The  latest  data  shows  the  highest  market 
share  yet  for  Wilkinson  Sword's  Xtreme INI  3 
(11.4%)  plus  the  fastest  growth  (+47.6%) 
across  the  total  female  disposables  market. 
Wilkinson  Sword's  female  disposable  razors  - 
'Xtremeni  3  Beauty  and  Extra  II  For  Women  - 
currently  claim  an  impressive  30%  share  of 


the  market.  Xtreme 1X1  3  Beauty  also  hits  its 
highest  share  (18.2%)  in  the  female 
disposables  market/' 

This  record  growth  follows  a  series  of 
exciting  and  innovative  promotional  initiatives 
for  Wilkinson  Sword's  Xtreme™  3  brand. 
W  ilkinson  Sword  launched  a  national 
campaign  to  drive  awareness  of  its  Xtreme™  3 
brand  via  a  major  new  marketing  initiative,  the 
Cutting  Edge  of  Comedy  Talent  Hunt.  It  also 
coincided  with  a  TV  ad  campaign  featuring 


Don't  forget  Christmas 

Latest  research  demonstrates  that  men  are  the  main 
cause  of  last  minute  shopping,  with  more  than  a 
third  leaving  it  to  the  last  minute.  Retailers  can  now 
maximise  on  this  with  over  half  of  C2D  males  aged 
between  25-44  buying  toiletries  at  Christmas. 

Wilkinson  Sword  is  now  increasing  sales  potential 
by  offering  Christmas  Gift  Sets  to  suit  everyone's 
Christmas  budget  (starting  at  rrp  £5): 

Christmas  Gift  Pack  includes: 

®  Protector  3D  Diamond 
®  Glamour  -  Lady  Protector+ 
•  Heritage  Protector  3D  Diamond 
®  Manchester  United  -  Regular,  Sporty  and 
Complete  Gift  Set 


The  new  sponsorship  deal  with  Manchester  United  is  expected  to  see 
Wilkinson  Sword  Christmas  Gift  Sets  leverage  brand 
aw  areness  and  appeal  to  1 1  million  supporters  to  create 
maximum  saliency  around  the  range. 

For  the  female  market,  Lady  Protector+  glamour  gift  set, 
in  colourful  lilac  packaging,  consists  of  the  popular  Lady 
Protector+  razor  and  three  compact  lipsticks  in  this  season's 
hottest  shades:  Crimson  Crush,  Bronze  Shimmer  and 
Candy  Pink.  All  gift  packs  offer  great  Christmas  gifting 
ideas,  so  retailers  are  encouraged  to  stock  up. 


world-class  tennis  star  and  dynamic  sports 
personality  Andre  Agassi  throughout  the 
BBC's  Wimbledon  coverage. 

Wilkinson  Sword  has  been  leading  the  way 
further  by  pioneering  a  new  breed  of  triple 
blade  razor  -  Xtreme1  Xl  3  Premium  for  Men  - 
a  leading-edge  and  stylish  razor  with  3  easy- 
rinse  blades  which  flex  and  pivot  for  extreme 
closeness.  Aimed  at  style-conscious  male 
shavers,  the  razor  offers  a  'go  anywhere' 
triple-blade  shaving  solution  for  men  with 
busy  lifestyles.  It  offers  the  closest 
disposable  shave  from  Wilkinson 
Sword. 

Sales  of  Premium  tw  in  blade 
razors  Extra  II  and  Extra  II  for 
Women  are  also  contributing  to 
\\  ilkinson  Sword's  leading  presence 
in  the  market. 

Explains  Wilkinson  Sword  Trade 
Marketing  Controller,  Neil  Murray: 
"Performance  combined  with 
convenience  are  major  factors  in 
driving  propensity  to  purchase. 
Today's  increasingly  discerning 
consumer  not  only  expects  a  great 
shave,  but  equally  looks  for  ease  of 
use  and  the  leading  edge  technology 
you  would  normally  expect  from  a 
super  system. 

"This  is  exactly  what  the  Wilkinson  Sword 
Xtreme  ni  3  range  delivers  -  a  triple  blade 
premium  razor  with  the  ease  of  use  of  a 
disposable,  thus  offering  an  ideal  shaving 
solution  for  today's  busy  consumer." 

For  more  sales  information  telephone 
01494  556109  or  access  our  website 
vpwrv.shaving.com 

1.  Based  oh  IR1  (14  July)  Total G.B  -  52  W/E  I '4  July  02 

2.  Based  <»i  IRl  (14  July)  Total  G.B  -  4  W/E  14 July  0. 

3.  Mintel  Research  Xmas  gifting  20011 
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queasy? 


Motiliumio 


dompcridone 


Effective  relief 

i  nausea  and  heavy  bloated  stomach* 


Essential  Information: 

Further  information  is  available  from 
Johnson  &  Johnson. MSD  Consumer 
Pharmaceuticals,  Enterprise  House, 
Station  Road,  Loudwater,  High 
Wycombe,  Bucks  HP10  9UF.  Motilium 
1 0  is  indicated  for  the  relief  of  post  meal 
symptoms  of  fullness,  nausea, 
epigastric  bloating  and  belching, 
occasionally  accompanied  by  epigastric 
discomfort  and  heartburn.  Legal 
category:  [P].  Contains  Domperidone. 


CBS© 


reformed  the  subject  matter  and  the  delivery 
methods  of  their  degree  courses."  The  aim  of  this  is 
to  prepare  students  for  "engagement  in  diagnosis, 
prescribing  and  public  health". 

After  all  this  training  I  therefore  expect  to  play  a 
role  in  pharmaceutical  care  after  leaving  university. 
Whether  I  continue  to  do  this  in  a  traditional 
setting  will  probably  depend  on  the  opportunities 
available  to  me  immediately  after  I  finish  the  pre- 
registration  year. 

The  introduction  of  cross-sector  pre-registration 
training  aims  to  give  a  broader  range  of  experience  to 
students.  I  am  excited  that  several  PCTs  now  offer 
pre-registration  posts.  For  example,  Arundel  PCT 
offers  a  three  month  placement  with  nine  months 
spent  at  Worthing  and  Southlands  NHS  Trust.  I 
think  this  will  help  break  down  the  divides  between 
pharmacists  and  give  an  insight  into  a  growing 
pharmacy  sector.  With  developments  in  primary  care 
creating  more  opportunities  for  pre-registration 
places  more  people  may 
decide  to  do  at  least  some 
of  their  pre-registration 
year  in  a  PCT. 

Cross-sector  training  is 
also  increasingly  being 
continued  after 
registration  with  a  number 
of  programmes  to  give 
junior  pharmacists 
experience.  An  integrated 
two-year  training 
programme  between  a 
PCT  and  community 
pharmacies  has  been 

established  in  south  Essex.  The  funding  for 
community  placements  comes  from  the  savings  made 
by  community  pharmacy  managers  from  locum 
costs.  Veronica  Wray,  head  of  publications  at  the 
NPA,  which  offers  a  pre-registration  place  in  its 
information  department,  says  the  way  forward  is 
with  all  agencies  working  together  from  hospital 
discharge  to  community  care.  I  agree  with  this  view 
and  feel  that  cross-sector  training  will  give  newly- 
qualified  pharmacists  an  appreciation  of  the  roles  of 
their  colleagues,  whatever  sector  of  pharmacy  they 
are  working  in. 

I  am  sure  some  of  the  issues  I  have  raised  in  this 
article  may  be  old  news  and  the  concerns  the  same  as 
pharmacy  students  had  30  years  ago.  I  may  also  have 
a  dif  ferent  view  of  how  things  are  in  practice  after 
working  in  the  'real'  world.  I  do  think,  however,  that 
there  must  be  some  reconciliation 
between  the  expectations  of 
students  and  the  reality  of  the 
working  world. 

Having  said  that,  it  seems 
pharmacy  students  are  not 
the  only  ones  to  have 
concerns  about  how 
they  are  unable  to 
fulfil  the  potential 
their  training  has 
given  them.  The 


Jenny's  time 
with  us  here  at 
C&D  left  her 
with  the 
impression  that 
pharmacists  feel 
ignored  and 
undervalued 


"After  all  this 
training  I  expect 
to  play  a  role  in 
pharmaceutical 
care  after 
leaving  university" 


thing  I  have  noticed  most  during  my  time  at  C&D  is 
the  disillusionment  pharmacists  feel.  Many  think 
that  pharmacists  are  left  out  of  important  decisions 
and  not  held  in  the  same  high  regard  as  other 
healthcare  professionals.  This  has  been  highlighted 
in  a  survey  of  community  pharmacists  under  50 
conducted  by  The  School  of  Pharmacy,  University 
of  London.  Just  over  90  per  cent  of  participants  felt 
the  Government  undervalued  their  skills  and 
abilities. 

The  report  suggests  that  change  could  occur  in 
response  to  this  dissatisfaction.  "Community 
pharmacy  in  England  does  not  yet  enjoy  the  status 
and  role  many  of  those  working  in  it  want,  and 
believe,  it  deserves.  But  change  is  now  in  progress. 
W  ithin  five  to  10  years  it  will  play  a  much  more 
central  role  in  primary  healthcare.  This  revolution  is 
being  driven  by  younger,  better-educated  pharmacist 
with  the  desire  for  a  more  fulfilling  role." 
From  the  report  it  is  clear  that  95  per  cent  of 
pharmacists  agreed  the 
future  lies  in  more  direct 
patient  contact  and  clinical 
practice.  A  discussion  pape 
by  the  Department  of 
Health,  announced  at  this 
year's  BPC  (C&D  Sept  28, 
p5),  may  go  some  way  to 
answering  the  question  of 
how  this  can  be  achieved. 

Pharmacy  Workforce  in 
the  New  NHS:  making  the 
best  use  of  staff  to  deliver  tht 
NHS  Pharmacy  Programme 
proposes  maximising  the 
potential  of  technicians  to  allow  more  time  for 
pharmacists  to  participate  in  providing  other 
services.  Participants  in  the  School  of  Pharmacy 
survey  agree  with  this  strategy,  with  70  per  cent  of 
respondents  saying  that  pharmacists  should  only  be 
involved  in  dispensing  in  exceptional  circumstances. 
How  this  will  proceed  will  depend  on  various  factors; 
not  least  the  remuneration  pharmacists  can  expect 
for  their  services. 

I  do  not  want  to  be  cynical  but  no  timescale  has 
been  given  for  these  proposals  and  I  wonder  when  w 
may  actually  see  all  the  radical  changes  talked  about 
for  so  long.  However,  I  do  believe  that  one  day,  soon  I 
hope,  pharmacists  will  no  longer  be  the  enigmatic 
figure  a  customer  never  sees  but  a  provider  of 
healthcare.  If  not,  I  for  one  will  be  looking  to  use  myjij 
skills  somewhere  other  than  a  community  or  hospitaM 
pharmacy.  You  never  know, 
maybe  I'll  become  a  _____  © 

ournalist.  0 
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In  the  first  of  two  articles  on  osteoarthritis,  Dr  Mike 
Mead  looks  at  diagnosis  and  self-help  measures 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 251),  in  association  with  multiple  choice 
questions  being  published  in  C&D  November  2,  provides  one 
hour's  continuing  education 


Osteoarthritis  is  a  disease  of  joint 
degeneration  and  destruction. 
The  main  feature  is  a  loss  of 
articular  cartilage  within  the 
affected  joint  but  this  is  not  just  a 
'wear  and  tear  with  age' 
phenomenon. 

We  now  know  there  is  a 
dynamic  process  of  repair  and 
destruction  of  cartilage  in  a  joint. 
Cells  called  chondrocytes 
manufacture  and  maintain 
articular  cartilage,  and  are  key  to 
the  proper  f  unctioning  of  the 
joint.  Reparative  and  destructive 
processes  within  the  joint  depend 
on  chondrocyte  function,  which 
in  turn  depends  on  outside 
influences  such  as  trauma, 
inflammation  and  specific 
chemical  factors  like  interleukins. 

This  dynamic  equilibrium  of 
destruction  and  repair  means  that 
there  is  increasing  hope  we  can 
influence,  with  drugs,  some  of  the 
pathological  processes  causing 
osteoarthritis.  Associated  with  the 
loss  and  erosion  of  cartilage,  there 
is  often  a  local  overgrowth  of 
bone  near  the  joint;  these  bony 
outgrow  ths  are  called  osteophytes. 

Rheumatoid  arthritis  will  be  the 
subject  of  a  later  article. 

Osteoarthritis  is  the  most 
common  joint  disease  seen  in 
daily  clinical  practice,  affecting 
nearly  two-thirds  of  patients  over 
the  age  of  65  (slightly  more 
women  than  men)  and  80  per  cent 
of  the  population  aged  75  and 
over.  Even  in  the  age  group  45-64 
about  a  quarter  of  patients  have 
some  degree  of  osteoarthritis, 
making  it  one  of  the  most 
common  disabling  conditions  in 


To  be  aware  of  risk  factors  for  osteoarthritis 
To  appreciate  the  wider  impact  of  the  disease 
To  understand  how  the  diagnosis  is  made 
To  be  able  to  educate  patients  about  the  disease 
To  provide  practical  advice  about  self-help 


the  community.  As  our  population 
ages,  osteoarthritis  will  consume 
an  increasing  percentage  of  our 
healthcare  budget  in  terms  of 
services  (physiotherapy, 
occupational  therapy  ),  prescribing 
spend  and  surgical  intervention 
(mainly  hip  and  knee  replacement 
surgery). 

Osteoarthritis  affects  all  races, 
being  a  truly  worldwide  disease, 
although  it  is  more  common  in 
white  people  than  in  the  black  or 
Asian  population. 


There  are  six  main  risk  factors  for 
the  development  of  osteoarthritis: 

1.  Physical  and  mechanical  stress. 
If  you  repeatedly  put  stress  on  a 
joint,  it  is  likely  to  be  at  higher 
risk.  This  explains  the  earlier 
incidence  of  osteoarthritis  in 
weight  bearing  joints  in  those  with 
physically  demanding  occupations 
or  sportsmen/  women. 

2.  Genetic.  There  is  a  genetic 
influence  -  a  patient  with  a  first- 
degree  relative  with  osteoarthritis 
has  twice  the  risk  as  a  patient 
without  such  a  history. 

3.  Obesity.  For  weight-bearing 
joints,  notably  the  knee,  obesity 
can  be  a  major  factor  in  the 
development  of  osteoarthritis. 

4.  Previous  joint  trauma.  This  is 
associated  with  an  increased  risk 
of  osteoarthritis,  as  is  surgery  to  a 
joint  (including  surgical  removal 
of  damaged  cartilage). 

5.  Other  diseases.  There  is  a 
higher  incidence  of  osteoarthritis 
in  patients  with  other  joint 
problems,  such  as  congenital 
dislocation  of  the  hip  and 
Perthes  disease. 

6.  Age  and  sex.  As  noted  above, 
the  prevalence  of  osteoarthritis 


Artwork  of  a  knee  joint  with  osteoarthritis.  Where  the  bones  of  the  thigh 
and  shin  meet  the  cartilage  is  rough  and  flaky  with  broken  pieces  visible 


increases  with  age.  The  more 
severe  forms  are  commoner  in 
women  than  men. 


The  osteoarthritis  process  may 
not  lead  to  symptoms  at  all, 
particularly  in  the  early  stages. 


When  symptoms  and/ or  signs  do 
occur  the  patient  can  present  with 
any  combination  of  joint  pain, 
stiffness,  swelling,  impaired 
movement  of  the  joint, 
cracking/ grating  of  the  joint  on 
movement,  deformity  and 
instability  of  the  joint. 
The  joint  pain  is  usually  worse 
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after  use  and  relieved  by  rest.  As 
the  osteoarthritis  worsens,  the 
joint  pain  may  waken  the  patient 
at  night.  Joint  stiffness,  often  in 
the  morning,  is  a  common  early 
symptom,  easing  after  a  few 
minutes  of  using  the  joint.  Joint 
deformity  and  instability  are  late- 
features  of  the  disease. 

1.  Tile  hands.  The  fingers  may 
develop  nodes  (called  1  lebcrden's 
and  Bouchard's  nodes),  becoming 
slightly  deformed  and  with  the 
patient  losing  some  power  of  grip. 
The  most  severely  deformed 
hands,  however,  are  seen  in 
patients  with  rheumatoid  arthritis, 
rather  than  osteoarthritis. 

2.  The  hips.  A  painful,  stiff  hip  in 
an  older  person  is  a  common 
reason  for  a  GP  consultation  and 
the  cause  is  usually  osteoarthritis. 

3.  The  knees.  Again,  an  extremely 
common  presentation  is  a  patient 
with  a  painful,  stiff  knee  (usually 
both  knees,  w  ith  one  more 
affected  than  the  other),  often 
with  some  associated  swelling. 
Mov  ing  the  knee  can  result  in  a 
grating  sensation,  known  as 
crepitus,  which  is  easy  to  feel  with 
the  palm  of  your  hand. 

4.  The  spine.  Osteoarthritis 
affecting  the  neck  or  lumbar 
spine,  resulting  in  a  painful,  stiff 
neck  or  lower  back,  sometimes 

-w  ith  pains  dow  n  the  legs  or  arms 
as  osteophy  tes  impinge  on  nerve 
roots,  is  one  of  the  most  disabling 
forms.  It  is  one  of  the  most 
common  causes  of  long-term 
sickness  absence  and  early 
retirement  from  work. 

\\  hile  the  above  are  the  joints 
usually  affected,  osteoarthritis  can 
affect  other  joints  too,  for 
example,  the  shoulder  or  foot. 

The  most  valuable  feature  in 
making  the  diagnosis  clinically  is 
often  the  chronic  nature  of  the 
problem  -  the  hip  or  knee  pain 
that  persists  for  months/ years, 
slowly  producing  more  disability 
with  time.  Indeed,  any  sudden 
deterioration  in  joint  pain  must 
always  raise  the  question  of  other 
or  additional  diagnoses  -  fracture 
or  infection,  for  example. 


This  is  not  alw  ays  necessary.  For 
example,  an  older  patient  w  ith  a 
painful  knee  and  crepitus  on 
examination  or  a  patient  with  pain 
and  classic  nodes  on  her  fingers 
w  ill  not  require  further 
investigation.  Investigation  is 
limited  to  X-rays,  as  there  are  no 
blood  tests  for  osteoarthritis 
(although  normal  blood  tests  are 
sometimes  useful  in 
distinguishing  osteoarthritis  from 
rheumatoid  arthritis). 

X-rays  of  an  osteoarthritis  joint 
may  show  joint  space  narrowing, 
osteophytes  and  subchondral 
cysts.  Howev  er,  there  is  a  poor 
correlation  between  X-ray 
findings  and  symptoms.  Most 
patients  over  the  age  of  65  will 
have  intervertebral  disc  space 
narrowing  of  some  degree  on  X- 
ray  but  this  doesn't  mean  osteo- 
arthritis is  causing  their 
symptoms.  As  with  all  diseases, 
doctors  must  correlate  test 
results  with  symptoms  and  signs 
on  examination  before  making 
any  decisions  on  diagnosis  and 
treatment. 

The  w  ord  'osteoarthritis'  is  much 
misunderstood  among  patients 
and  is  often  confused  with 
rheumatoid  arthritis.  In  the 
hands,  for  example,  mention  of 
osteoarthritis  quickly  translates  to 
'arthritis'  and  to  visions  of  a 
patient  with  severe  rheumatoid 
arthritis  and  hand  deformity.  The 
outcome  for  osteoarthritis  of  the 
hands  can  be  quite  good,  with 
patients  retaining  much  of  their 
function.  You  need  to  explain,  in  a 
positive  approach,  that: 

osteoarthritis,  w  hile  producing 
pain  and  stiffness,  may  not  result 
in  significant  deformity  and  is  not 
the  same  as  other  forms  of 
arthritis 

there  are  excellent  painkillers 
available,  including  new  drugs 
with  few  er  side  effects,  and  there 
is  every  hope  of  better  treatments 
for  the  future 

there  is  a  lot  that  patients  can 
do  to  help  themselves  (see  below ) 


and  non-drug  treatments  like- 
physiotherapy  can  also  be  ol 
benefit 

if  significant  disability  does 
become  a  problem  w  ith  osteo- 
arthritis of  the  hip  and  knee, 
surgery  today  can  be  effective 

osteoarthritis  shouldn't  affect 
the  rest  of  a  person's  general 
health  -  the  heart,  lungs,  blood  or 
blood  pressure:  it  is  a  joint 
problem  rather  than  a  disease  of 
the  whole  bodv  (rheumatoid 
arthritis  can  af  fect  many  other 
body  systems  as  well  as  the  joints). 

With  the  chronic  pain  and 
disability  of  osteoarthritis,  not 
unnaturally  many  patients  become 
depressed,  w  hich  in  turn  lowers 
their  pain  threshold.  Identifying 
depression  is  important  as  it  is 
treatable  and  in  many  patients  one 
sees  a  relief  in  symptoms  as  the 
depression  lifts. 


The  following  is  useful  specific 
adv  ice  to  give  to  the  patient: 
3  reduce  weight  (if  overweight), 
particularly  in  osteoarthritis  of 
the  knee,  w  here  weight  reduction 
can  have  a  significant  impact  in 
reducing  pain.  Although  weight 
loss  may  not  benefit  patients  with 
osteoarthritis  of  the  hip,  it  makes 
surgery  easier  if  required 

exercise  to  improve  muscle 
strength  around  a  joint.  The 
patient  may  already  be  seeing  a 
physiotherapist  for  this  advice. 
Otherwise  it  might  just  be 
possible  w  ithin  the  confines  of 
daily  pharmacy  practice  to  explain 
some  simple  exercises,  like  quads 
strengthening  exercises.  An 
important  point  is  to  encourage 
regular  exercise,  which  will  help 
with  both  muscle  strengthening 
and  weight  loss,  and  this  doesn't 
mean  just  weight  bearing  exercise 
like  walking 

use  any  aids  you  need  to  make- 
life  more  comfortable.  This  often 
means  a  change  in  footwear  - 
inserting  insoles  or  wearing  soft, 
supporting,  cushioned  trainers 
rather  than  hard  leather  shoes. 
There  are  several  walking  aids, 
and  a  sturdy  w  alking  stick  for 
support  may  make  all  the 
difference  between 
undertaking  that  walk  or 


staying  at  home  in  the  chair 

if  you  need  help  at  home  to 
adapt  your  toilet,  bath,  cooking 
facilities  etc,  your  doctor  or  nurse 
should  be  able  to  arrange  for  an 
occupational  therapist  to  come 
and  assess  your  home  to  suggest 
possible  improvements. 


The  mainstav  of  non-drug 
treatment  is  physiotherapy  in  all 
its  forms  -  exercise  programmes, 
local  heat  and  ultrasound, 
hydrotherapy,  etc.  Acupuncture 
and  use  of  TENS  machines  ma\ 
benefit  some  patients. 

Dr  Mike  Mead,  a  lull-lime  CP  in 
Leicester,  is  adviser  to  many  medical 
journals,  an  author  oj  medical 
biioks  ami  lecturer  on  medical 
mailers  in  the  I  A.  and  abroad,  lie 
is  on  the  Healthcare  .  tdvisory  Panel 
nl  the  Blond  Pressure  Issociation 
and  chairman  oj  the  iSSET 
group,  which  is  dedicated  to 
education  and  training  about 
strokes. 

The  sa  ond  artit  le  mill  look  at  di  ug 
treatment  oj  osteoarthritis.  The 
sinn  ture  oj  joints  was  covered  in 
C&D  Phar nnn  y  I  'pdate,   Ipnl  13, 

p23-26. 


Actionplan 


1 .  Try  to  explain  why,  for 
osteoarthritic  patients,  "joint 
pain  is  usually  worse  after  use 
and  relieved  by  rest"  yet  "joint 
stiffness,  often  in  the  morning,  is 
a  common  early  symptom". 
2  Do  you  know  w  hat  simple- 
exercises  are  beneficial  for  osteo- 
arthritic patients?  If  not,  find 
out.  Then  make  sure  you  can 
explain  them  to  your  clients. 

3.  Find  out  the  availability  of 
physiotherapy  in  your  area.  Can 
you  put  your  patients  in  touch 
with  suitable  people  to  provide 
exercise  programmes,  local  heat 
and  ultrasound,  hydrotherapy, 
acupuncture  etc. 

4.  Find  out  where  to  get 
walking  sticks  and  other  aids  to 
daily  living. 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCO)  paper  to  be  inserted  in  tin- 
modules,  together  with  that  in  the  October  19  issue. 
These  will  cover: 

•  Epilepsy  (1250)    •  Osteoarthritis  part  1  (1251) 

monthly  MCQ  papers. 

People  wanting  to  reg  ; 
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,  Medicalmatters, 


Motipress 
discontinued 

Sanofi  Synthelabo  has 
discontinued  Motipress  tablets 
(fluphenazine  1 .5mg  and 
nortriptyline  10mg)  in  the  UK  with 
immediate  effect.  Also,  Phisomed 
(chlorhexidine)  will  be 
discontinued  on  November  1. 

re  information;  

Sanofi  Synthelabo 
Tel:  01483  505515. 

Hypertension 
risk  of  Neoral 

Information  on  the  risk  of  benign 
intracranial  hypertension  has 
been  added  to  sections  4.4 
(special  warnings  and  precautions 
for  use)  and  4.8  (undesirable 
effects)  of  the  Neoral  and 
Sandimmun  SmPCs.  Due  to  the 
risk  of  permanent  visual  loss, 
cyclosporin  should  be  withdrawn 
if  benign  intracranial  hypertension 
is  diagnosed,  says  Novartis. 

Novartis  Pharmaceuticals 
Tel:  01276  692255. 


Tacrolimus 
appears  safe 
and  effective 


Tacrolimus  ointment  (Protopic) 
is  an  effective,  novel  treatment  for 
moderate  or  severe  atopic 
dermatitis,  according  to  the  Drug 
and  Therapeutics  Bulletin. 

In  children,  the  lower  strength 
(0.03%)  has  been  shown  to  be 
more  effective  than  1  % 
hydrocortisone  acetate. The 
higher  strength  ointment  (0.1%), 
licensed  for  patients  over  16, 
appears  as  effective  as  0.1% 
hydrocortisone  butyrate. 

However,  tacrolimus  is  more 
expensive  than  topical 
corticosteroids  and  there  is  no 
published  evidence  of  its  use  in 
the  licensed  patient  group  eg 
those  with  atopic  dermatitis  that 
have  responded  inadequately  to 
conventional  therapy. 

The  DTB  says  it  may  be  useful 
where  corticosteroids  should  be 


Try  Tacrolimus  for  atopic  dermatitis 

avoided,  such  as  the  face,  and 
short-term  use  appears  safe  and 
well-tolerated  but  longer  term 
safety  studies  are  needed. 

Tacrolimus,  a  topical 
immunomodulator,  is  thought  to 
work  by  inhibiting  the  activation 
of  T-cells  and  inhibiting  the 
release  of  mediators  from  skin 
mast  cells  and  basophils. 

For  more  information:  

DTB,  Vol  40,  No  1 0  October  2002 
www.which.net 


Website  for  cancer  nausea 


A  website  designed  to  help  people 
suffering  from  chemotherapy- 
induced  nausea  and  vomiting 
was  launched  at  a  European 
oncology  conference 
last  week. 

Up  to  50  per  cent  of  cancer 
patients  may  delay  or  refuse 
chemotherapy  because  they 
are  afraid  of  associated  nausea 
and  vomiting  and  40  per  cent 
of  patients  suffer  needlessly 
from  nausea  and  vomiting 
induced  by  chemo-  or 
radiotherapy. 

The  website  includes  dietary 
advice,  fact  sheets  and  a  symptom 
diary  that  can  be  downloaded, 
anti-emetic  treatment  options,  a 


C'"i_Qr'f-j"_r  *9£ 
Nausea.com 

THE  SITE  THAT  HEtPS  PATIENTS  HELP  THEMSELVES 


Welcome  to  CattcerNausea.com,  a 

website  for  people  experiencing  nausea 
and  vomiting  earned  by  chemotherapy 
or  radiation  treatments.  Our  goal  Is  to 
provide  clear,  useful  information  mat  will 
help  you  have  more  control  over  your 
hearth  and  well-being. 

CancerNausea.com  can  answer  your 
questions  about  nausea  and  vomiting, 
and  suggest  simple  steps  to 
help  you  (eel  better  -  all  day, 

every  day. 


list  of  chemotherapy  and  the  risk 
of  nausea  and  vomiting  for  each 
treatment. 

The  website  is  supported  by  an 


educational  grant  from  Roche 
Pharmaceuticals. 

www.cancernausea.com 


Tight  control 

Tighter  control  of  blood  glucose 
levels  and  blood  pressure  in 
people  with  type  2  diabetes  is 
effective  at  reducing  the 
complications  associated  with  the 
disease  and  is  cost  effective. 

The  United  Kingdom 
Prospective  Diabetes  Study 
(UKPDS)  of  more  than  5,000 
people  estimated  the  total  cost  of 
implementing  policies  of 
intensive  control  of  blood  glucose 
(<6mmol/l)  and  blood  pressure 
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of  diabetes  is 

(less  than  150/85  mmHg)  for 
all  patients  with  type  2  diabetes 
in  England. 

The  net  annual  cost  would  be 
around  £100  million,  or  about  1 
per  cent  of  the  planned  increase 
in  annual  expenditure  on  the 
NHS  between  2001-5.  Although 
there  will  be  many  extra  claims 
on  these  additional  resources  the 
authors  say  that  funds  should  be 
allocated  to  interventions  of 
proved  clinical  and  cost 

Chemist  Druggist 


cost  effective 

effectiveness  that  will  benefit 
many  people. 

The  study,  published  in  the 
BMjf,  concludes  that  the  advent 
of  primary  care  trusts  and 
the  National  Service  Framework 
for  Diabetes  should  help  to 
create  new  incentives  and 
mechanisms  to  adopt  these 
improved  standards. 

BMJ,  2002;  325:  860-863 
www.bmj.  com 


Now  smoke 


Quitting  smoking  can  be  heavy  going.  Weight  gain  can  be  a  major  barrier  to 
smokers'  quit  attempts'  and  can  also  lead  to  relapse.2 

But  with  Nicorette  Gum  you  can  help  smokers  delay  weight  gain  beyond  the  critical  first  few  days  of  cessation  and  for 
up  to  3  months  with  constant  use.25  Proven  to  reduce  the  incidence  and  severity  of  hunger  compared  to  placebo,1 
Nicorette  Gum  offers  them  twice  the  chance  of  success  over 
willpower  alone.78  So  to  help  smokers  beat  cigarettes  whilst 
controlling  their  weight,  recommend  Nicorette  Gum. 


nicorette 


nicotine 


Twice  as  likely  to  succeed 

*  Compared  to  willpower  alone. 
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Feel  the  force 

Bioforce  is  supporting 
Echinaforce  with  a  radio 
advertising  campaign  on  Classic 
FM  in  January,  when  demand  for 
the  product  peaks.  During  the 
winter  the  brand  will  also  be 
backed  by  consumer  magazine 
advertising,  escalator  posters  on 
London  Underground,  and  leaflets 
and  posters  in  GP  surgeries. 

For  more  information:  

Bioforce  UK 

Tel:  01294  277344. 

Award  winning 
Seven  Seas 

Seven  Seas  has  been  awarded 
two  titles  at  magazine  Top  Sante's 
first  health  and  beauty  awards: 
The  Health  Product  You  Can't 
Live  Without'  and  'Best  Vitamin 
and  Mineral  Brand'.  The  awards 
are  based  on  the  views  of  3,000 
consumers,  who  voted  for  their 
favourite  brands. 

For  more  information:  

Seven  Seas  Health  Care 
Tel:  01482  375234. 
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No  monsters 
with  Zovirax 


GlaxoSmithKline's  Zovirax  cold 
sore  cream  will  feature  in  a  new 
national  TV  campaign  from 
November  1 1  until  the  New  Year. 

The  ad  builds  on  Zovirax's 
established  theme  that  you  do  not 
need  to  hide  away  when  suffering 
from  cold  sores. 

A  man  is  shown  apparently  hiding 
behind  a  monster  mask  because  he 
has  cold  sores.  Discovering  Zovirax 
cold  sore  cream  puts  a  smile 
back  on  his  face. 

The  mask  represents  how  the 
man  feels  rather  than  what 
everyone  around  him  sees,  while 
the  ad  stresses  that  men  can  also 
suffer  from  cold  sores. 

The  £1  million  campaign  will 
appear  on  selected  ITV  regions, 
Channel  4  and  satellite  stations. 
They  will  be  backed  by 
advertisements  in  the  women's 


'fill 

SALES  FORECAST 


V  Last  week  of  September's  sales  9.5%  up  versus  the  same  week 
last  year  \ 

£3.5m  Lemsip  TV  campaign  starts  11th  November. 

Commentary 

Lemsip  predicts  that  Cold  &  Flu  sales  will  decline  slightly  over  the  coming  week  as  we 
leave  the  traditional  back  to  school  peak  that  occurs  in  September  /  October.  The  sales 
uplift  for  the  main  seasonal  peak  is  forecast  to  commence  in  mid  November.  Use  the 
weeks  between  now  and  mid  November  to  replenish  stock  sold  in  September  and 
merchandise  shelves  to  make  your  fixture  easy  to  shop  by  consumers. 
The  new  Lemsip  TV  adverts  for  Lemsip  Cold  +  Flu  Max  Strength  Direct  Lemon  and 
Lemsip  Max  Strength  Sinus  Relief  Capsules  start  on  1 1th  November.  Ensure  these 
products  are  in  stock  and  displayed  prominently  in-store  to  ensure  the  maximum  sales 
uplift  from  the  £5m  brand  spend.  RECKITT 

1  IR  Majoi  Multiples  Cold  Trealmenis  &  Decongestanls  Unit  sales  E^CKI^Ir  ICED 

1  week  ending  29th  September  2002  vs  1  week  ending  30th  September  DfcNViJ\.ISCK 
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press,  which  will  target  16-34  year- 
olds.  The  titles  involved  will  include 
Marie  Claire,  Now,  Cosmopolitan 
and  19. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


Colgate 
updates 
toothpaste 
brands 

Colgate-Palmolive  has  updated 
a  number  of  toothpaste  lines: 
Colgate  Sensation  +  Whitening 
100ml,  rrp  £2.49,  replaces 
Sensation  100ml.  The  new 
version  also  comes  in  a 
50ml  pack  at  £1 .49. 

There  is  also  a  new  Colgate 
Whitening  100ml  pump  at  £2.89 
and  a  Colgate  Total  +  Whitening 
100ml  pump  at  £2.46. 

Colgate  Herbal  +  Whitening 
100ml  toothpaste,  rrp  £2.49 
replaces  the  Herbal  100ml 
toothpaste. 

The  herbal/whitening 
newcomer  also  comes  in  a  50ml 
pack  at  £1.49. 

For  more  information:  

Colgate-Palmolive 
Tel:  01483  302222. 


BR  offers  half  again  free 


BR  Pharmaceuticals  is  running  an 
extra-free  promotion  on  High 
Strength  Cod  Liver  Oil,  Echinacea 
and  Glucosamine  Sulphate  until 
the  end  of  the  year. 

Consumers  are  being  offered  45 
Glucosamine  Sulphate  tablets  for 
the  price  of  30  (£1 .49);  50  High 


Strength  Cod  Liver  Oil  tablets  for 
the  price  of  30  (99p);  and  40 
Echinacea  tablets  for  the  price  of 
30  (99p).  Stockists  can  get  a  free 
dumpbin  and  counter  display  unit. 

For  more  information:  

BR  Pharmaceuticals 
Tel:  0113  275  0000. 


TVnext  week 


Accu-Chek  Compact:  C4 
Clearasil:  All  areas  except  GMTV 


Lucozade  Sport:  All  areas  except  U,  CTV,  GMTV 


Macleans  40+:  Sat 


Nicorette  16  hour  patch:  All  areas 


Ribena:  All  areas  except  U,  CTV,  GMTV 


Sensodyne  Total  Care:  All  areas  except  U,CTV 
Seven  Seas  NeutraTaste:  B,  G,  Y,  A,  M,TT 
Seven  Seas  Pure  Cod  Liver  Oil:  C4 
Syndol:  C,  C4,  GMTV 

Tena  Pants  Discreet  &  Tena  Lady:  All  areas  except  U.CTV,  C4,  C5 
Zantac:  All  areas  except  U,  CTV,  GMTV 
PharmaSite  for  next  week:  Tixylix  -  Window, 


Tixylix  -  In-store,  Otrivine  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U- Ulster,  W-Westcountry,  Y-Yorkshire 
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The  Convenient  New  Accu-Chek  Compact 

Diabetes  care  has  evolved 


Accu-Chek  8  compact 


Virtually  Pain-free  Testing  the  convenient  way 

New  Accu-Chek  Compact  is  our  most  convenient  system  ever.  Inside  the  Accu-Chek  Compact  meter  is  a  unique 
built-in  17-strip  drum  that  eliminates  the  need  to  carry  separate  strips.  Whatever  your  customers  are  doing,  new 
Accu-Chek  Compact  will  be  ready  when  they  are.  The  Accu-Chek  Compact  System  gives  them  everything  they 
need  to  start  testing  straight  away.  Virtually  Pain-free  Testing  has  never  been  more  convenient. 


a 


Accu-Chek 

COMMITMENT  I 


100%  no  quibble  lifetime  guarantee 
Virtually  Pain-free  Testing 
Free  batteries  and  quality  control 
solutions  for  life 

Free  blood  glucose  system  helpline 
Simple  to  use 

Everything  you  need  to  get  started 
straight  away 


•  First  ever  system  with  built-in  17-strip  drum 

•  Automatic  coding  -  no  need  for  calibration  chips 

•  Accurate  results  in  just  15  seconds 

•  Clean,  modern  design,  with  flip  up 
screen  guard  and  large  clear  display 

For  more  information  please  call  the  Accu-Chek 
Customer  Careline  on  0800  701000  (UK) 

or  1  800  709600  (Ireland)  or  visit  our  website  www.accu-chek.co.uk 


Roche 


ACCU-CHEK  is  a  trademark  of  a  member  of  the  Roche  Group 
©  2002  Roche  Diagnostics 

Roche  Diagnostics  Ltd.,  Lewes,  East  Sussex  BN7  1LG 
www.accu-chek.co.uk 


Accu-Chek 

Live  life.  The  way  you  want. 
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Frontshop 


The  healing 
power  of 
static 

An  independent  review  of  magnetic 
pain  management  studies  carried 
out  for  LadyCare  Health  Products 
has  concluded  that  static  magnets 
are  highly  effective  analgesics. 

Dr  Nyjon  Eccles,  a  GP  who  also 
has  a  PhD  in  pharmacology, 
reviewed  all  the  studies  concerning 
magnet  pain  management  over  the 
last  40  years. 

Ten  of  the  reviewed  studies  were 
placebo  controlled,  and  nine  of 
these  showed  magnets  to  be 
"significantly  effective"  according 
to  Dr  Eccles. 

A  full  copy  of  his  review  Static 
Magnets  Relieve  Pain... The 
Evidence,  is  available  free  to 
pharmacists  by  emailing: 
mail@ladycarehealth.com 

For  more  information:  

LadyCare  Health  Products  Ltd 
Tel:  0117  972  8883. 


Smoothing  out  ageing 
skin  from  within 


Evelle  is  a  new  supplement 
designed  to  "fight  wrinkles  from 
the  inside".  It  contains  10 
ingredients  that  have  a  positive 
influence  on  the  health  and 
appearance  of  the  skin  -  vitamins 


C  and  E,  selenium,  silicon, 
blueberry  extract,  lycopene,  zinc 
and  biotin,  as  well  as  the  patented 
Bio-marine  complex  and 
Pycnogenol. 

The  antioxidants  help  reduce 
skin  damage  caused  by  free 
radicals,  while  biotin  is  important  in 
cell  division  to  help  maintain 
healthy  skin,  nails  and  hair. 

Silicon  is  used  in  collagen 
formation.  Pycnogenol,  a  powerful 
antioxidant,  is  a  maritime  pine  bark 
extract  that  helps  maintain  the 
structure  of  collagen  and  elastin  in 
the  dermis.  Bio-marine  complex  is 
a  source  of  chondroitin  sulphate, 
important  for  the  skin's  support 
structures  and  to  aid  hydration. 

The  dose  is  two  daily.  The 
supplement  is  not  recommended 
in  pregnancy,  but  there  are  no 
known  drug  interactions  or  contra- 
indications. 

Researchers  at  the  Skin 


Cough,  cold  &  flu 
FORECAST 


Cities  on  Advisory 
Cities  on  Normal 


KEY  FACTS  x^^SHPH^ 

•  All  cities  in  fl^j^fljjp 

the  UK  except  ~- —  zz^- 
Newcastle  and 

Norwich  are  on  Advisory  status. 

•  The  year-on-year  increase  in 
cold/ flu/respiratory  illness 
incidence  is  28% 

•  Key  reported  symptoms  are 
coughing  and  sore  throats 

Information  updated  weekly  by  SDI 


— 02-03—01 -02 

—-Low  forecast       Medium  forecast      High  forecast 


NOV 


l  >I  i 


JAN 


Once  again,  C&D  is  featuring  the  Cold 
&  Flu  Forecast,  sponsored  by  Benylin. 

The  information  carried  each  week 
will  help  pharmacists  predict  peaks  in 
seasonal  illness,  get  product  on-shelf 
at  the  right  time,  reduce  out-of-stocks 
and  help  with  inventory  management. 

In  eight  UK  cities,  volunteer  panels, 
including  GPs,  pharmacists  and  staff 
from  hospitals  and  nursing  homes, 
have  been  set  up  and,  at  the  beginning 
of  each  week  throughout  the  season, 
they  will  report  to  the  Forecasting 
Centre  on  the  current  incidence  of 
flu/cold/respiratory  illness  or 
appropriate  absences. 

A  complex  computer  programme 
then  determines  the  incidence  in  each 
city.  By  Friday,  the  Centre  is  ready  to 
forecast  for  the  following  week. 

There  are  five  important  FAN  status 
levels  of  respiratory  illness: 
%  Normal:  little  or  no  increase  in 
respiratory  illness 

•  Advisory:  a  measured  increase  in 
respiratory  illness 

•  Pre-Alert:  levels  of  illness  will  go  to 
Alert  in  3-5  weeks 

•  Alert  Status:  a  severe  increase  in 
illness  (peak);  77  per  cent  of  households 
will  be  affected.  Lasts  8-10  weeks 

•  Advisory  Status  (down):  measured 
decrease  in  illness. 

The  system  also  highlights  which 
symptoms  are  predominant  in  any 
"Alert"  period,  eg  cough,  sore  throat. 


Investigation  and  Technology 
Institute  in  Hamburg,  Germany, 
carried  out  placebo-controlled 
trials  in  62  women  aged  45-73 
years. 

After  three  months  the  women 
taking  Evelle  had  significantly 
smoother  skin  than  those  taking 
the  placebo. 

Pharma  Nord  is  using  public 
relations,  advertising  and  direct 
mail  to  target  women  aged  30 
years  and  over.  Point  of  sale 
includes  leaflets,  posters  and 
display  boxes. 
Price:  £29.95 


Pack  size:  60  tablets 
Pharma  Nord  (UK)  Ltd 
Tel:01670  519989. 


Tooth 
brushing 
with  a  twist 

US  firm  Fresh&Go  has  launched  a 
toothbrush  that  already  carries  a 
supply  of  toothpaste. 

Also  called  Fresh&Go,  the 
toothbrush  has  a  knob  which,  when 
twisted,  dispenses  the  paste 
located  inside  its  handle. 

The  toothbrush/paste 
combination  is  aimed  at  people 
who  may  be  travelling,  camping,  or 
who  just  want  to  freshen  their 
mouths  while  away  from  home. 

Each  brush  has  enough  fluoride 
toothpaste  to  be  used  30  times, 
although  the  consumer  can  still  use 
it  as  a  normal  brush  when  the  paste 
has  run  out. 

Fresh&Go  comes  in  mint  flavour 
for  adults,  and  sugar-free 
strawberry  and  blueberry 
bubblegum  flavours  for  children. 

It  retails  at  around  £1 .50  and 
comes  in  display  cartons  of  18,  36 
and  144. 

For  more  information:  

KYT  Ltd 

Tel:  020  7025  8006. 
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ouiviews 


PlefgJse  e-mail  your  views  to 
chemdnjg@cmpinfonnation.com 

Sodium  bicarbonate  does  not  cause 
hypertension 


Thank  vou  for  publishing  the 
letter  (C&D  October  12,  pi 2) 
regarding  our  concerns  over  the 
significant  misconception  that  all 
sodium  equates  to  table  salt 
(sodium  chloride). 

In  Dr  Bradley's  response, 
reference  is  made  to  dietary 
guidelines  of  the  American  Heart 
Association  stating  that  "sodium 
bicarbonate  should  be  avoided  and 
that  drugs  with  high  sodium 
content  should  be  avoided". 
Review  of  the  current  AHA 
guidelines  finds  no  reference  to 
sodium  bicarbonate.  As  stated  in 
the  full  correspondence,  the  AHA 
are  clear: 

"The  full  expression  of  NaCl- 
sensitive  hypertension  depends  on 
the  concomitant  intake  of  both 
sodium  and  chloride.  In  both 
experimental  models  and  humans, 
blood  pressure  is  not  increased  by 
a  high  dietary  sodium  intake 
provided  as  non-chloride  salts  of 
sodium.'" 

As  our  initial  concern  was  raised 
by  the  publication  Prescribing 
Notes  referring  to  sodium  and 
specific  statements  "for  not 
recommending  or  prescribing 
effervescent  medicines  that 
contain  high  levels  of  sodium: 

halving  the  daily  intake  of  salt 
can  reduce  blood  pressure  bv 
4mmHg  SBP  and  2mmHg  DBP; 

reduction  of  salt  intake  by  5g 
per  day  in  the  elderly  can  decrease 
BP  to  an  extent  similar  to 
reductions  achieved  in  trials 
assessing  treatment  with  a  single 
antihypertensive  drug; 
tl  eliminating  just  four  co- 
codamol  effervescent  tablets  could 
reduce  blood  pressure  sufficiently 
to  allow  the  withdrawal  of  one 
antihypertensive  drug". 

As  the  evidence  suggests,  such 
statements  can  only  be 
substantiated  by  reduction  in  table 
salt  (sodium  chloride). 

Dr  Laughton  does 
not  believe  there  is 
any  evidence 
connecting  sodium 
bicarbonate  to 
hypertension, 
as  is  the 
case  with 
sodium  chloride 
(table  salt) 


Effervescent  co-codamol  does  not 
contain  sodium  chloride.  As  such, 
the  quoted  information 
misrepresents  the  contribution  of 
the  sodium  bicarbonate  in 
effervescent  co-codamol  to  the 
development  of  hy  pertension. 
There  is  no  evidence  that  sodium 
bicarbonate  contributes  to  the 
development  of  hypertension,  a 
position  also  stated  by  the  AHA 
dietary  guidelines. 

In  applying  the  evidence, 
sodium  bicarbonate  does  not  have 
the  same  effect  on  blood  pressure 
as  sodium  chloride.  Suggesting 
that  effervescent  formulations  that 
contain  sodium  bicarbonate  should 
not  be  prescribed  over  concerns 
with  blood  pressure  is 
fundamentally  flawed.  It  is 
imperative  that  scientific  accuracy 
is  maintained  in  qualifying  sodium 
as  either  the  chloride,  which  is 
associated  with  hypertension,  or 
the  bicarbonate  (or  other  non- 
chloride),  which  is  not  associated 
with  hypertension. 

The  BNF  has  been  made  aware 
of  the  need  to  further  qualify 
statements  with  regard  to  sodium 
and  salt,  based  on  currently 
available  evidence. 

The  overwhelming  concern 
remains  that  there  is  no  evidence 
substantiating  any  drive  to  reduce 
sodium  other  than  in  the  form  of 
sodium  chloride  in  the  context  of 
hypertension.  In  the  most  recent 
issue  of  C&D  (October  19)  the 
reader  reply  again  demonstrates 
misinformed  use  of  the  term 
sodium  for  salt.  Gaviscon  does 
not  contain  sodium  chloride,  and 
as  such  would  not  be  expected 
to  adversely  influence  blood 
pressure.  Advice  to  hypertensive 
patients  to  consider  an 
alternative  is  scientifically 
incorrect. 

Dr  James  Laughton,  medical 
adviser,  Schwarz  Pharma 


new  Lisinopril  Tablets 


Lisinopril's  patent  has  just  expired,  and  already  our 
new  four-strength  range  is  available.  What  a  relief! 


Product  Name        Lisinopril  Tablets 

Strength  2.5mg         5mg  lOmg  20mg 

Indications  For  the  treatment  of  all  grades  of  essential  and  renovascular 

hypertension,  alone  or  with  other  antihypertensives,  treatment 
of  congestive  heart  failure  as  an  adjunct  to  non-potassium 
sparing  diuretics  and  where  necessary,  digitalis,  treatment  after 
an  acute  myocardial  infarction  in  haemodynamically  stabilised 
patients  and  treatment  in  patients  with  renal  complications 
associated  with  diabetes  mellitus 


®  ALPHARMA 

Making  medicine  accessible 

Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS 
Tel:  01271  311  200  www.accessiblemedicine.co.uk 

Abbreviated  Prescribing  Information 

Product  name:  Lisinopril  2  5mg  Tablets,  Lisinopril  5mg  Tablets,  Lisinopril  lOmg  Tablets,  Lisinopril  20mg 
Tablets  Active  Ingredients:  2  7775mg  (2  Smg  tablet),  5  555mg  (5mg  tablet).  11  1  lmg  (lOmg  tablet)  and 
22  22mg  (20mg  tablet)  of  Lisinopril  dihydrate  Indications:  For  the  treatment  of  ail  grades  of  essential 
and  renovascular  hypertension,  alone  or  with  other  antihypertensives,  treatment  of  congestive  heart 
failure  as  an  adjunct  to  non-potassium  sparing  diuretics  and  where  necessary,  digitalis,  treatment  after 
an  acute  myocardial  infarction  in  haemodynamically  stabilised  patients  and  treatment  in  patients  with 
renal  complications  associated  with  diabetes  mellitus  Licence  Holder:  Alpharma  Limited,  Whiddon 
Valley,  Barnstaple,  Devon,  EX32  8NS  Product  Licence  Number:  2  5mg  PL0142/0466,  5mg  PL0142/0467, 
lOmg  PL0142/0468,  20mg  PL0142/0469  Legal  Category:  POM  Date  of  Preparation:  October  2002  For 
full  nrpsrrih.nn  information   Inn  nnTn  mir  wpkitp  www  ^rrp^ihlpmpilinnp  m  nk  /mprllr.r/i  ,k  inHg .  I  ntnr: 


Is  the  future  digital? 

The  boom  in  digital  photography  and  associated  services  has  presented 
pharmacists  with  a  host  of  new  business  opportunities,  Adrienne  de  Mont 
assesses  the  products  and  services  available 


Cameras 


About  76  per  cent  of  adults  take 
photographs  and  spend  £1,600  million 
on  photography.  The  increasing  options 
available  -  from  easy,  inexpensive  single 
use  cameras  to  the  sophistication  of 
digital  -  point  to  an  optimistic  future. 

But  will  the  future  be  digital? 
Although  one-third  of  all  households 
are  likely  to  own  a  digital  camera  by 
2005,  manufacturers  believe  digital  and 
conventional  cameras  will  continue  side 
by  side  for  years  to  come.  One  reason  is 
that  people  like  to  handle  prints.  While 
it  may  be  exciting  to  e-mail  family 
pictures  around  the  world,  people  don't 
generally  invite  friends  round  to  watch  a 
computer  screen  -  they  share  their 
holiday  snaps  in  the  pub. 

When  mobile  phones  were  introduced 
consumers  didn't  suddenly  replace  their 
home  number,  they  just  made  more 
phone  calls.  Similarly,  digital  cameras 
are  likely  to  complement,  rather  than 


replace,  conventional  cameras,  with 
amateur  photographers  ow  ning  both 
and  using  them  on  different  occasions. 

Kevin  Day,  Konica  UK's  director  and 
general  manager,  predicts  that  sales  of 
digital  cameras  in  the  UK  this  year  will 
hit  the  1  million  mark,  a  20  per  cent 
increase  on  last  year.  A  similar  increase 
is  expected  next  year. 

"The  speed  at  which  both 
professional  and  amateur  photographers 
have  taken  to  this  new  technology  means 
it  undoubtedly  holds  the  key  to  the 
continuing  success  of  the  photographic 
industry,"  he  says.  "Having  said  that, 
the  market  for  conventional  35mm 
cameras  is  by  no  means  dead,  and  both 
systems  will  co-exist  for  some  time. 

"There  are  many  times  when  it  is 
more  convenient  to  use  a  35mm  camera. 
Holidaymakers  might  want  to  take  a 
large  number  of  shots,  but  cannot  be 
sure  of  finding  a  suitable  outlet  to  have 
digital  images  downloaded  to  free  up 
their  storage  card.  And  even  though  the 
cost  of  storage  media  is  coming  down,  it 
is  still  a  long  way  off  the  cost  of  a  few 
extra  rolls  of  film. 

"You  only  have  to  look  at  the 


"The  market  for  conventional  35mm 
cameras  is  by  no  means  dead,  and  both 
systems  will  co-exist  for  some  time" 


continuing  popularity  of  single-use 
cameras  to  recognise  that  there  is  a 
continuing  demand  for  easy  and 
inexpensive  image  capture,"  he  adds. 

Robert  Carr,  managing  director, 
Tudor  Photographic,  says  sales  of 
middle  and  upper  end  digital  cameras 
(£300-^800),  have  been  remarkably 
high,  and  so  digital  sales  now  account 
for  about  60  per  cent  of  cameras  by 
value.  As  the  quality  of  cheaper  cameras: 
improves,  there  is  likely  to  be  rapid 
grow  th  in  the  lower  end  of  the  market,  i 
Excellent  quality  6in  x  4in  prints  can  be 
obtained  with  1.3  million  pixel  cameras  j 
selling  for  as  little  as  £100,  he  says. 

Single  use 

About  1 1  million  single-use  cameras  arep 
bought  every  year,  accounting  for  three-| 
quarters  of  the  total  camera  market  in  j 
units.  Manufacturers'  estimates  of 
market  growth  range  from  20  to  27  per  J 
cent  this  year,  in  a  market  worth  £  \  1 1 
million. 

Kodak's  research  suggests  this  area  is  | 
unlikely  to  be  affected  by  trends  to 
digital.  Purchase  is  still  mainly  by 
younger  people,  although  this  is  starting! 
to  broaden.  Nearly  two-thirds  of  adults  I 
have  never  tried  a  single  use  camera, 
highlighting  the  potential  for  market 
growth.  Research  in  the  US  has 
show  n  that  9  per  cent  of  single  use 

Continued  on  page  30  ► 
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You'll  automatically  benefit  from  an  Agfa  Minilab 


By  growing  your  business  when  you  diversify  your  pharmacy  into 
on-site  photo  processing  with  the  new  easy  to  use  MSC.d  range 
of  minilabs.  Agfa's  unique  TFS  scanning  delivers  superb  prints  at 
the  touch  of  a  button,  leaving  you  free  to  serve  your  customers. 
Call   now  for  your   FREE   Feasibility  Survey 

0800    169  7462 


Develop  your  business  with 


AGFA  # 


r  photography 


EX-S2 


11  3mm  - 


Actual  Ss:::e: 
CASIOS'S  new 
Exilim  EX-S2  really  has 
the  perfect  figure.  It's 
light  as  a  feather,  no 
bigger  than  a  credit 
card  -  and  amazingly 
slim  at  only  11  3mm  (with- 
out proiecting  parts) 

This  unique  innovation  in  the 
field  of  digital 
photography  is  made 
possible  by  CASIO'S  newly- 
developed  technologies, 
such  as  the  combination  of 
the  lens  and  a  CCD  chip  in 
a  single  component,  the 
MCM  technology  and  the 
development  of  a  new,  highly 
sensitive  CCD  chip 


2  megapixel 

Internal  flash  memory  12MB, 
card  slot  SD-Card/MMC 
1600x1200  image  resolution 
Movie  mode  320x240 
36  mm  lens.  4x  digital  zoom 
1.6"  TFT  LCD  screen 
Built-in  flash 

Supplied  with  USB  docking  station 

CASIO 

B.C.P  £199.14 
Guide  £299.99 


Official  Channel  Distributor 

i  M-T  F  R  N  A  T  IQ^A  L  PLC^ 

Lo-Call  0845  450  4242 
Free  Fax  0800  652  9100 


camera  users  don't  own  another  camera. 

Single-use  cameras  will  always  be  popular  in 
situations  where  there  is  a  high  risk  of  damage  or 
loss,  such  as  skiing  or  on  the  beach.  Most  (84  per 
cent)  single-use  cameras  are  bought  for  the 
purchaser's  own  use,  with  the  balance  as  gifts,  mainly 
for  children 

Agfa  suggests  a  way  to  maximise  sales  is  to  display 
single-use  cameras  with  sunscreens  and  other  holiday 
items.  The  sales  counter  is  a  place  to  encourage 
impulse  purchases  for  parties  and  special  occasions. 

Selling  cameras 

How  do  you  recommend  the  right  camera  for  the 
right  person? 

Konica's  Kevin  Day  suggests  you  find  out: 

•  what  the  customer  wants  from  a  camera;  does  he 
or  she  want  the  latest  technology  or  are  they 
technophobes? 

•  what  level  of  photographic  expertise  do  they 

possess? 

•  what  kind  of  images  will 
they  take?  Will  they 
concentrate  on  family 
photos  and  holiday  shots  or 
do  they  want  to  be  more 
creative? 

Retailers  who  sell  the 
right  camera  for  a  particular 
customer  and  offer  an  all- 
round  service  from 
processing  to  selling  film 

and  accessories  are  much  more  likely  to  engender 
customer  loyalty  and  repeat  business. 

"Selling  an  expensive  SLR  or  5-megapixel  digital 
to  someone  who  simply  wants  to  take  a  few  snaps  is 
unlikely  to  lead  to  a  continuing  relationship,"  he  says. 

Konica's  research  shows  that  digital  cameras  and 
SLRs  tend  to  appeal  to  men,  while  buyers  of 
compact  cameras  and  single-use  models  are 
predominantly  women. 

Ferrania  Imaging  Technologies  agrees  that 
preference  for  digital  over  conventional  cameras  has  a 
lot  to  do  with  the  purchaser's  knowledge  and  skill. 

"The  avid  PC  user  is  more  likely  to  plump  for  the 
latest  in  digital  technology,"  says  marketing  manager 
Natasha  Clynes.  "Customers  are  aware  that  going 
digital  is  a  more  costly  investment  and  there  is  the 
added  anxiety  of  losing  or  damaging  the  equipment." 

Casual  photographers  may  favour  single-use 
cameras  for  several  reasons,  including  cost,  ease  of 
use,  weight  and  size.  Women,  who  make  up  two- 
thirds  of  this  market,  particularly  like  to  take 
pictures  of  their  children.  There  is  also  a  trend  for 
'fashion  cameras'  -  matching  the  style  and  design  of 
the  casing  to  the  user's  personality  or  dress  sense. 

Tudor's  Robert  Carr  says:  "Knowing  what  to  stock 
is  always  a  dilemma  but,  for  retail  outlets  other  than 
specialised  photo-dealers,  premium  brands  will  always 
sell  well,  particularly  in  the  under  £300  market." 

Schemes  are  available,  such  as  Fuji's  FDI,  to  help 
retailers  participate  in  the  digital  camera  business 
backed  by  guidance  on  product  choice,  stock  levels 
and  point  of  sale. 

For  Christmas 

During  December,  well  over  half  of  all  camera  sales 
are  for  gifts,  and  one-third  of  all  Advanced  Photo 
System  cameras  in  use  were  received  as  presents.  To 
capitalise  on  the  festive  season,  Kodak  is  launching  a 
range  of  six  gift  packs  for  Advantix  cameras  (£29.99 
to  £99.99).  A  money-saving  twin  pack  is  designed  to 
drive  single-use  camera  sales  during  one  of  the  key 
picture-taking  periods  of  the  year.  Two  Kodak  Fun 


"Display  single-use 
cameras  with 
sunscreens  and 
other  holiday  items" 


Tudor  Photographic's  range 


Flash  cameras  (£1 1.99)  save  consumers  £5.99. 

Casio  has  appointed  Swains  International  as  sole 
distributor  for  its  cameras.  The  new  Exilim  S2  is 
smaller  than  an  audio  cassette  box,  has  a  12Mb 
memory  and  stores  up  to  1 18  images  (£299.99). 

The  run  up  to  Christmas!  I 
is  the  year's  single  biggest  I 
battery  sales  opportunity, 
says  Duracell's  business  j 
unit  director,  George  Allan, 

"Batteries  rarely  make 
the  shopping  list  and  are 
usually  bought  on  impulse  | 
triggered  by  the  sight  of  a 
display,"  he  says.  "Ask  at  th 
check  out  if  customers  have| 
remembered  batteries  for  the  gifts  they've  bought." 

Duracell  recommends  displaying  photo  batteries 
on  the  main  battery  fixture,  as  well  as  with  cameras 
and  films,  as  49  per  cent  of  consumers  expect  to  see 
photo  batteries  alongside  everyday  alkaline  sizes. 
A  Christmas  promotion  will  run  on  AA  eight  packs, 
C  and  D  four  packs  and  9V  twin  packs,  in  a 
freestanding  unit. 


Going  on-site 


Wholesale  photo-finishing  has  been  through  a 
turbulent  time  this  year,  and  the  merger  of  Kodak 
and  Colourcare  has  reduced  the  choices.  As  a  result, 
pharmacists  are  looking  again  at  minilabs  as  an 
in-house  solution. 

Tudor  Photographic's  Robert  Carr  says  there  are 
some  attractive  offers  worth  looking  at,  with  entry- 
level  digital  minilabs  available  at  £50,000.  "More  and 
more  cash-rich,  time  poor  customers  expect  a  rapid 
service  and  are  prepared  to  pay  for  it,"  he  says. 

One  advantage  of  having  a  minilab  on-site  is  that  il 
enables  pharmacists  to  offer  a  range  of  on-the-spot 
services,  while  the  personal  attention  helps 
encourage  customer  loyalty.  Digital  minilabs,  in 
particular,  ensure  the  amount  of  work  needing  to  be 
outsourced  is  kept  to  a  minimum. 

Konica's  Kevin  Day  says:  "Pharmacists  also  have 
the  advantage  over  other  high  street  outlets  in  that 
they  are  already  considered  as  'professionals'  who 
can  be  approached  for  advice. 

"By  being  a  full  service  provider,  able  to  offer 
every  thing  from  the  method  of  capture  -  be  it 
digital,  35mm  or  single  use  -  right  through  to  output, 
you  will  attract  and  keep  a  loyal  customer  base." 

Any  good  minilab  supplier  will  be  happy  to  go 
through  the  economics  of  installing  a  minilab,  he 

Continued  on  page  32  ► 
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It's  little  wonder  that  Fujifilm  has  so  many  followers  in  minilabs  -  because 
no-one  delivers  the  full  picture  quite  like  we  do. 
Such  as  Installation.  Training.  Service.  Maintenance.  Marketing  and  merchandising.  Let  alone 
class-leading  technology  and  cast  iron  brand  credentials;  frankly  no-one  else  comes  close. 
So  if  you're  looking  for  a  minilab  partner  that  not  only  makes  sense  of  today's  retail 
environment,  but  virtually  future-proofs  your  business  for  years  to  come  -  just  follow  the  leader. 

Visit  us  atwww.fujifilm.co.uk/minilabs  or  call  us  on  01234  217724 


FUJIFILM 

FUJIFILM  MBS  ST 
DIGITAL  Ljir 
IMAGING  J.  ' 


first  in  Photofinishing 


photography 


Agfa's  latest 
innovation  is  the 
Image  Cube,  a 
self-service 
order  station 
that  produces  a 
CD-ROM  of 
images  from 
digital  camera 
media.  The  CD- 
ROM  and  order 
data  can  be  put 
into  the  job 
envelope  and 
processed  in  the 
ni  irm  al  way, 
while  the 
customer 
continues  using 
the  same  digital 
media  carrier  in 
his  camera.  The 
system  has 
advantages  for 
customers  who 

 reluc  ii  anl  to 

hand  over  their 
expensive  data 
carriers  and  for 
minilab 

operators  who 
can  spend  less 
time  processing 
digital  orders 


says.  Most  pharmacies  using  outsourced 
processing  have  an  established  customer 
base  that  will  stand  them  in  good  stead 
when  installing  their  own  system. 

Agfa  says  that,  although  there  are 
merits  to  using  a  wholesale  photo 
finisher,  if  there  is  sufficient  daily 
volume  pharmacists  can  benefit  hugely 
from  on-site  processing  because  of  the 
higher  returns  on  express  services  such 
as  30-minute  processing.  Customers 
have  come  to  expect  such  services  and 
may  turn  to  competitors  if  they  are 
not  available. 

On-site  D&P  can  involve  a  large 
investment,  so  detailed  planning  is 
essential.  Pharmacists  should  research 
their  local  area  and  be  sure  there  is  a 
potential  market.  Agfa,  too,  can  help 


carry  out  a  feasibility  study  and 
provide  marketing  materials 

{www.agfa.co.uk/  minilab). 

Halfway  options 

Konica's  online  dealer  lab  service 
transmits  customers'  digital  images  to 
a  mail  order  lab  where  prints  and 

enlargements  can  be  made  and 
sent  direct  to  the  customer  or 
back  to  the  retailer  for 
collection.  There  is  access  to 
photo  merchandise  such  as 
T-shirts,  mugs,  mouse  mats  and 
coasters.  This  service  could  be  of 
interest  to  minilab  operators  who  need 
access  to  digital  services  but  are  not  yet 
ready  to  become  fully-fledged  digital 
minilab  operators. 

Kodak  says  the  immediacy  of  digital 
picture  taking  means  that  households 
with  digital  cameras  snap  two-thirds 
more  images.  Yet  only  a  small  fraction 
(13  per  cent)  are  printed.  "Most 
customers  (60  per  cent)  tell  us  they 
would  like  to  print  more  but  find 
printing  at  home  expensive,  time 
consuming  and  often  disappointing," 
says  Kodak.  This  untapped  market 
heralds  a  great  opportunity  for  retailers 
to  offer  good  quality  prints  from  digital 
media.  Kodak's  flexible  financing 
options  enable  pharmacists  to  build  up 
their  services  from  the  Mini  Order 
Station  to  a  full  digital  minilab. 


KIS/Photo-me  International  has 
introduced  the  Digital  Media  Kiosk,  a 
stand-alone  unit  in  which  users  can 
select  their  prints  in  relative  privacy. 
The  wet  processing  system  costs  about 
3p  a  print,  compared  with  thermal 
processing  methods  that  can  cost  up  to 
30p,  enabling  the  initial  investment  of 
under  £24,000  to  be  recovered  more 
quickly.  For  a  demonstration  phone 
Deborah  Towner  on  01372  453399. 

Why  stock  printers? 

Smaller  pharmacies  may  believe  there  is 
no  money  to  be  made  on  printers  and 
that  it  is  difficult  to  compete  in  a  markei 
dominated  by  large  computer  retail 
chains.  Hut  Swains  believes  its  margins 
enable  pharmacies  to  complete  the 
digital  picture  and  become  one-stop 
shops  for  cameras,  consumables  and 
printers.  The  need  for  repeat  purchases  ' 
such  as  photographic  paper  and  ink 
means  customers  keep  coming  back.  I 

Swains'  Digital  Photo  Specialist 
scheme  gives  members  six  months  price! 
protection  on  all  printers.  It  prices  drop)] 
they  will  be  credited  the  difference, 
helping  them  to  remain  competitive.  I 
The  Epson  printers  are  covered  by  a  I 
guarantee  in  which  Epson  deals  with  I 
pharmacists'  customers  directly,  offering] 
full  repairs  w  ithout  the  need  for  returns! 
or  feedback  to  the  pharmacy.  Further 
information  on  01485  536200. 


a  fan 

Just  b< 
compi 
with  I' 
outste 
Can  y< 


L**  j 

Events  •  Promotions  •  Parties  •  Incentives  •  Gifts  •  Branding  opportunities 


If  you  need  personalised  cameras,  no  problem;  whether  your  using  them  for  an  event, 
conference  or  your  latest  promotion  you'll  find  they  make  the  perfect  reminder  in  more 
ways  than  one.  Talk  to  us  about  your  requirements:  your  brand  or  designed  specifically 
for  an  occasion  we're  here  with  the  best  advice. 


fenania 

Imaging  Technologies 


Call  01344  312100 

uksales@ferraniait.  com 
www.ferraniait.com 
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Digital  minilabs 


Is  it  worth  your  while  switching  or 
upgrading  from  analogue 
processing?  Fuji's  Darren  Peake 
looks  at  the  pros  and  cons. 

Usually,  the  most  important 
consideration  for  pharmacists  already 
operating  a  minilab  or  considering  a 
move  to  on-site  photo  processing,  is 
balancing  the  cost  of  new  systems 
against  increased  revenue  potential.  But 
moving  to  digital  also  involves 
considering  the  extra  services  you  could 
offer.  The  following  are  points  to 
consider  when  deciding  where  the  photo 
processing  future  lies  for  you. 

Equipment  costs 

If  you  stick  with  your  traditional 
minilab  you  need  to  invest  no  further  in 
the  purchase  or  lease  of  new  equipment. 
But,  as  old  equipment  is  more  likely  to 
break  down,  you  could  be  involved  in 
higher  maintenance  costs  and  risk  losing 
customers  when  this  happens.  Digital 
minilabs  are  "future  proof"  as  updates 
are  made  at  the  touch  of  a  button, 
simply  by  upgrading  software  rather 
than  hardware. 

Print  speed 

Newer  traditional  equipment  can  match 
digital  for  print  speed,  but  digital 
minilabs  tend  to  have  a  higher  capacity 
per  sq  metre  than  their  conventional 
(equivalents.  With  a  wide  range  of 
digital  products  to  choose  from, 
;pharmacists  can  upgrade  to  faster 
machines  or  tailor  the  machine  to  the 
ineeds  of  the  business,  reducing  overall 
■costs  and  space  occupied. 

Additional  services 

Services  available  on  digital  but  not 
generally  on  traditional  analogue 
machines  will  expand  your 
photographic  portfolio,  resulting  in 
increased  income  and  customer 
satisfaction.  These  include  colour 
correction/  balancing,  red  eye  removal, 
images  burnt  to  CD,  and  index  prints. 

Marketing  support  for  analogue 
systems  will  decline  as  new  technology 
becomes  a  greater  priority  for 
'manufacturers.  With  digital  photo 
processing,  pharmacists  can  benefit 
from  in-store  branding,  promotions  and 
Sother  marketing  activity. 

Next  steps 

If  you  decide  to  change  to  digital,  the 
first  step  is  to  identify  your  customers 
and  their  needs.  Carry  out  research  and 
monitor  your  competitors'  activity. 

Then  talk  to  the  experts  —  those 
manufacturers  who  have  a  dedicated 


sales  team  for  each  sector  of  the  market, 
to  help  you  make  the  right  decision  and 
maximise  your  profits.  They  can  also 
offer  advice  on  whether  to  buy,  lease  or 
finance  your  new  equipment. 

Before  the  final  purchase,  make  a 
thorough  analysis  of  the  back-up 
support  and  product  guarantees.  Look 
for  things  like  a  lull  lifetime  guarantee 
on  lasers.  At  this  stage  it  is  always  useful 
to  make  sure  you  calculate  servicing  and 
maintenance  costs,  as  entering  into 
contracts  with  the  manufacturer  could 
save  hundreds  of  pounds  in  lost  revenue 
and  call  out  charges. 

f  inally,  before  signing  on  the  dotted 
line,  ask  the  manufacturer  about  training 
and  support  because,  if  staff  are  not 
properly  trained,  you  won't  reap  the 
rewards  of  additional  revenue  and  speed 
of  throughput. 

In  conclusion,  pharmacists  only  have 
to  look  at  the  fast  pace  of  change  in  the 
photographic  market  to  realise  that 
standing  still  will  mean  the  competition 
will  overtake  them.  A  free  guide  to 
Fujifilm  minilabs,  with  an  explanation 
of  costs  and  revenue  expectations,  is 
available  on  01234  217724  or  visit 
www.fujifim.  co.  ukl  minilabs 


Adding  value 


Premium  services  can  help 
to  boost  profits  from 
processing.  Photographs 
carry  valued  memories  so 
price  is  not  always  the  main 
concern.  Pharmacists 
should  take  time  to  talk  to 
customers  to  find  out  their 
requirements,  then  tailor 
services  accordingly,  Agfa 
suggests.  Giving  advice  on 
the  most  suitable  products 
will  help  gain  trust  as  well 
as  future  business. 

An  obvious  way  to  add 
value  is  to  run  cross 
promotions  on  related 
products  such  as  "Free 
frame  with  every  lOin  x  8in 
enlargement"  or  "Free  film 
with  60-minute  processing". 

Impulse  buying 
techniques  are  a  great  way 
to  encourage  people  to  take 
more  photos,  according  to 
Ferrania.  These  can  be 
simple,  such  as  posting 
messages  like  "Don't  forget 
your  film"  when  used  films 
are  brought  for  processing. 
Special  offers  coinciding 
with  key  periods  such  as 
Christmas  or  summer 
holidays  remind  customers 


that  this  is  a  time  to  get  snapping. 
Pharmacies  could  even  promote  the 
one-stop-shop  approach  by  offering  the 
whole  range  of  services  from  camera 
buy  ing  advice,  through  to  processing 
and  tips  on  taking  the  best  photographs. 
Ferrania  offers  pharmacies  promotional 
plans  to  encourage  impulse  purchases. 

Konica  organises  regular  promotions 
aimed  at  expanding  a  particular  sector 
of  the  minilab  owner's  business. 
Pharmacies  might  opt  for  a  promotion 
to  encourage  customers  to  order 
enlargements  or  another  encouraging 
purchase  of  a  second  set  of  prints. 

Tudor  Photographic  suggests  that 
retailers  who  actively  promote  their 
photographic  services  should  consider 
stocking  inkjet  papers,  inks  and  possibly 
media  cards  for  digital  cameras.© 


Polaroid  believes 
its  instant  studio 
takes  away  the 
embarrassment 
of  photo  booths. 
There  are  two 
choices  of 
camera:  the 
conventional, 
battery  powered 
M403R  (left) 
entry-level 
option  with  an 
LCD  control 
panel  to  select 
three  photo 
formats.  The 
digital  SDPd  360 
incorporates  a 
zoom  lens  and 
large  preview 
screen.  Contact 
0895  601  4339 


"Ask  the  manufacturer 
about  training  and  support" 


Studio  Polaroid 


nstant  Profit 

You  can  make  60%  profit 
on  ID  photos  -  in 
your  existing  store 
environment! 


SELF-FUNDING 
PACKAGES  FROM  ?0RT 

£699* 


Easy  to  operate  -  just 
point  &  click 

»  Small,  portable  system 
takes  up  no  room 

•  Ideal  for  passport 
photos,  student  ID, 
travel  passes  &  more 


•Includes  camera,  300  sheets  of  film,  point-of-sale  material, 
retractable  rollerblind  and  all  the  training  and  back-up  you  need. 

Call  US  NOW  0(1  0845  601  4339  for  more  details  or  to  arrange  a  no-obligation  demonstration,  or 
return  this  coupon  to  the  following  freepost  address  Studio  Polaroid  Response  Department.  Polaroid  (UK)  Ltd, 
Wheathampstead  House,  Codicote  Rd,  Wheathampstead,  Herts  AL4  8BR  (No  stamp  required) 

□  Please  send  me  more  information  □  Please  arrange  a  demonstration 

Name  Company 

Address 


Postcode  Tel 

Better  than  a  booth! 


Polaroid 
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Pharmacyupdate's  £  1%  AA 
star  pupil  wins    L^j w w 


GEA/US  PHARMACEUTICAL 


updateKnockout 


our  credit  card  details.  PIN  numbers 


'lease  register  me  on  Pharmacyupdate  for  2003  and  enter  my  name  into  the  Update 
knockout  tournament.  I  enclose  a  cheque  for  £25.00,  made  payable  to  CMP  Information. 

Name  

Address 


Postcode 


Daytime  telephone  number 


□  Tick  this  box  and  do  not  send  any  money  if  you  are  from  Northern  Ireland  and  registering 
under  the  NICPPET  scheme 

□  Tick  this  box  if  you  do  not  wish  to  take  part  in  the  Update  Knockout 

Send  this  completed  form  to:  Mary  Prebble,  Pharmacy  Projects,  CMP  Information,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW. 


January  will  be  entered  into  the  Update 
Knockout  tournament,  which  is 
sponsored  by  Genus  Pharmaceuticals. 

Each  month  students  scoring  less  than 
full  marks  on  all  accredited  articles  will  . 
be  eliminated  from  the  tournament.  The 
last  remaining, student  will  win  £2,000. 

Register  now  to  add  an  extra  incentive 
to  your  CP.D. 

For  further  information  contact  Mary 
Prebble  on  01732  377269  or  visit 


For  further  information  contact  Mary 
Prebble  on  01732  377269  or  visit 
www.dotphanfiacy.com. 

Northern  Ireland  pharmacists  will  r\ave 
;  their  registration  fee  paid  by  the  NF 
Centre  for  Pharmacy  Postgraduate 
Education  and  Training. 


I 


Ail  major  credit  cards  accepted 


Classified  a  I 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Appointments 


Retail  Controller 

Flexible  location 

Competitive  package  +  profit  related  bonus 

Numark  pic  is  the  leading  group  of  independent  pharmacies  with 
over  1 550  members  throughout  the  United  Kingdom.  Building  on  a 
strong  foundation,  the  company  has  ambitious  plans,  including  the 
development  of  a  chain  of  pharmacies  in  partnership  with  entrepreneurial 
independent  pharmacists. 

We  are  looking  for  a  Retail  Controller  who  will  co-ordinate 
the  acquisition  of  units,  implement  management  controls  for 
owned  pharmacies  and  provide  support  and  guidance  for  our 
partner  pharmacists. 

Candidates  should  be  able  to  demonstrate  a  track  record  of  effective 
management  of  multiple  outlets,  including  evaluation  and  assessment 
of  outlets  for  purchase.  Ideally  located  centrally,  the  position  will 
involve  a  significant  amount  of  travel  throughout  Great  Britain  and 
Northern  Ireland. 

If  this  sounds  like  the  challenge  that  you  are  looking  for,  please  apply 
in  confidence,  including  your  CV  to  David  Wood,  Managing  Director, 
Numark  pic,  5  Fairway  Court,  Amber  Close,  Tamworth,  Staffs,  B77  4RP 
or  e-mail  david.wood@numark-central.co.uk 


NU 

JCO  PHARMACISTS 

www.numarkpharmacists.com 

DISPENSING  GOOD  ADVICE  &  GREAT  OFFERS 


AGENTS  REQUIRED 

Retainer  salary  plus  generous  commission  to  sell:- 
Loofahs,  Natural  Sponges  etc,  also  range  Olive  Oil  based 

Skin  Care  Products.  Apply  in  writing  with  details  and 
previous  experience  to  John  Bull  Trading  Co  Ltd,  Unit  2, 
Milton  Yard.  Witley,  Surrey.  GU8  5LH. 

Tel:  01428  684074  Fax:  01428  685376 


PHARMACIST  REQUIRED 
CARRYDUFF 
NORTHERN  IRELAND 

BUSY  MODERN  PHARMACY 
-ATTRACTIVE  RENUMERATION- 
A.G.NEWBERRY  LTD 

6,  HILLSBOROUGH  ROAD,  CARRYDUFF.  BELFAST  BT8  8HR. 
PHONE  028  90812405 


Nr  Croydon 

Pharmacy  Technician  to  join 
team  of  5  technicians  in  busy 
pharmacy.  Top  salary.  4  or  5 
days  week.  5  weeks  holiday 
Fishers  Chemist.  1  Enmore 
Road,  SE25  5NT 

Phone  020-8656-0009 


Reddish,  Stockport 

Leonard  Gordon  Chemists 
require  full  time  Dispenser 
for  busy  pharmacy.  Contact 
Mike  Spencer  on 
0161  432  4093 


Accountants 


Does  your  Accountant 
<£  Tax  Adviser  have  the 
PLUS  factor? 

Does  he  specialise  in 
retail  pharmacies? 


IS  HE 


YES  NO 

►  roactive  with  accountancy,  tax  and 

business  advice?  □  □ 

►ardworking  to  come  up  with  good  tax 
saving  &  business  ideas?  □  _J 

►  dding  Value  by  cutting  your  tax  bills, 

sometimes  by  50%?  □  □ 

►esponsive  to  the  challenges  of  tomorrow?       □  □ 

Motivational  &  inspiring  so  that  you  can 
grow  your  business?  □  □ 

Approachable  &  friendly  so  as  to  develop 
a  long-term  relationship?  _|  _| 

►ourteous  &  committed  to  giving  you  only 
the  best  service?  □  □ 

►earning  to  help  you  with  compliance  work 
such  as  audit,  accounts,  tax  returns, 
bookkeeping,  VAT,  and  payroll  ATA  FIXED 
PRICE  -  so  that  you  can  concentrate  on 
the  important  matters,  i.e.  your  family  and 
your  business?  □  □ 


If  your  answers  are  mainly  NO,  you  need 
our  services  URGENTLY.  Call  Umesh  or  Jay  for 
more  information  or  for  a  FREE  consultation  on 
the  numbers  below: 


modiplus 

I  ADDI  NG  VALUE 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

SPECIALIST  CHARTERED  ACCOUNTANTS  AND 
CHARTERED  TAX  ADVISERS  TO  RETAIL  PHARMACIES 
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Classifiedads 


usinesses  wanted 


ATTENTION!!! 


PHARMACY  OWNERS  WITH  A 
TURNOVER  IN  EXCESS  OF 

£500,000 

We  have  yet  to  meet  a  pharmacist  who 
couldn't  reduce  their  tax  liabilities.  "Many  of 
our  clients  have  saved  over  £10,000  per  annum 
in  tax  as  a  result  of  our  advice  and  expertise" 

For  a  free  initial  consultation, 
please  contact:  Anne  Hutchings. 

LEADING  TAX  CONSULTANTS 
FOR  PHARMACISTS. 


\Co.  Tel:  01494  722224 

Hutchings  &  Co. 

www.pharmacyexperts.com 


Business  for  sale 


(liantrcyVdlacotf 
FOR  SALE  AS  A  GOING  CONCERN 

TAZ  (UK)  LIMITED 

Trading  as  EASTON  PHARMACY 

(IN  ADMINISTRATIVE  RECEIVERSHIP) 

The  joint  Administrative  Receivers  seek  offers  by  Friday  1st 
November  2002  for  a  sale  as  a  going  concern  of  the  business 
and  assets  of  the  above  company: 

#  Retail  pharmacy  in  Hackney,  London.  EQ  2AQ 

0  Purpose  built  lock  up  unit  in  established  parade.  Leasehold 
approx  800  sq  ft,  with  storage  facility.  Rent  £8,500  pa. 

#  Turnover  appox.  £200K  with  prospects  to  increase 


For  further  information  contact 
Ken  Touhey  or  David  Oprey 
\       J       Chantrey  Vellacott,  16/17  Boundary  Road, 
a-^«-         Hove  East  Sussex.  BN3  4AN 
INVESTOR  IN  PEOPLE  Tel:  01273  421200  Fax:  01273  417330 
or  email:  doprey@chantrey-vellacott.com 


Pharmacies  Wanted 

Our  progressive  chain  of  over  60  shops  is  keen  to  acquire  pharmacies  in 
SE  England  and  East  Anglia.  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  22 1 ,  or  mobile 
07740  878836.  All  enquiries  treated  in  strictest  confidence. 


Day  Lewis  House.  324  Bensham  Lane.  Thornton  Heath,  Surrey  CR7  7EQ 
email:  DayLewis@aol.com  Fax:  020  8689  0076 
www.daylewisplc.com  http://wwwdaylewisplc.com 


DAY 


LEWIS 


NORTH  WEST  ENGLAND 

Independent  chain  wishes 
to  acquire  Single  Pharmacy 
or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 

For  a  rapid  decision  made  in  the  strictest 
confidence  contact: 
Gary  SawbridgeTel:  01  5  I  494  2122  or  0780  123  161  5  (Mobile) 
David  Turner  Tel:  0151  727  1 437  or  0777  979 1  7  1 4  (Mobile) 

Chemicare  Health  Ltd 


Equipment  for  sale 


MINI-LAB 

AGFA  MSC-101 

Develop  film  and  print  from  3.5"  x  5"  -  8"  x  12",  1 10  and  35mm 
700  6"  x  4"/hour.  Will  upgrade  to  APS.  6  paper  mags,  film  hanger, 
sleever  and  too  many  accessories  to  mention.  Very  versatile  and  eas 
to  operate.  Cost  75k.  will  accept  £  1 5k.  inc.  lots  of  stock  +  extras. 

Also  a  Photo-FVIE/Kis  Imager. 

6x4  D+P  only,  £1000  ono.  Great  opportunities  to  test  out  market. 
Phone  Barrie  Dear  07000  673327  for  more  info.  (Edinburgh) 


London 

Good  quality  DollarRae 
shelves  and  cabinets  etc. 
130+  wooden  shelves, 
40+  glass  shelves, 

backing,  etc. 
Price  £3,000  (neg). 
Available  immediately. 
Tel:0208-989  0597 
(ask  for  Mr  Mashadi  re.shelves) 


FOR  SALE 

MINI  LAB  IMAGER  135  RA 

Very  good  condition 
with  extras 

Price  open  to  offer 

3  St.  Stephens  Parade! 
Green  St., 
London. 
E7  8LQ 
Tel:  0208  472  5290 


Products  and  services 


MIDLAND  SECURITY  SYSTEM 

Quality  Digital  Recording 

4  Digital  Cameras, 
High  Resolution  Digital 
Recording,  Dial  From  Horn 
facility,  15"  Colour  Monitor 
Supply  only  or  installed 

From  £8.49  per  week  +  VAT 
TELEPHONE:  0121  788  8999 
mss@midlands.co.uk 


e 


For  pharmacy  business  sales  &  acquisitions.. ..www.pl 
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If  , 


Sunday  1 0th  November 
10am  to  5pm 


Participating  Exhibitors: 

3M 

Modiplus 

Concorde  Photo  Services 

Napp  Pharmaceutical 

Crookes  Healthcare 

Nationwide  Locums 

Dendron 

NDC 

Ernest  Jacksons 

Novartis  Consumer 

Glaxo  SmithKllne 

Pfizer  Consumer  Care 

GR  Lanes 

Pharmacy  Partners 

Hadley  Healthcare 

Positive  Solutions 

HealthNet 

Reckitt  Benckiser 

Lagap 

Roche  Consumer  Health 

Lexon 

SSL  International 

Lloyds  TSB 

Sterwin 

Mashco 

Wyeth  Consumer  Care 

Mediphase 

Bring  the  KIDS! 

Fully  managed  creche 
facility  with  face 
painting,  balloon 
modelling, 
entertainment 
and 

refreshments. 


Opening  by  Minister  of  State  for  Health 
Ms  Jacqui  Smith  MP 

"  4 

freephone  0800  614242 
www.lexonuk.com 


Mashco  TCc 

PHOTO,  ELECTRICAL  &  PERFUMES 

SPECIALS 

BRAC20S  fc  wiwfcw 

BRRUH IHDEPEMDEHT  STEM  COMBI 
SSP:  £19.99  TO  £11.99 

z  thtm 


J 


BRAIBT3520 


BMUMEAR  thermoscah 

SSP:  £39.99 W  £29.99 


nJ!5Sf.«     W  £M8  TO  £2.99  pium 
DUBACEll  STAMD  0FM4  <um>~-~ 

+ m foc pms 1 28 cms  r.liatMli 

TEL:  020  8204  2224  EMAIL:  sales@mashcoplc.com    FAX:  020  8204  0224 

1*01  NET  Prices  are  after  settlement  discount  of  2.5%.  Hoods  subject  to  availability 


PHARMACY  DEVELOPMENT  GROUP 


NATIONAL  SERVICE  FRAMEWORK  FOR 
THE  ELDERLY 

How  will  your  Pharmacy  respond  to 
NSF  for  the  elderly? 


WORKING  WITH  PRIMARY  CARE 
ORGANISATIONS 

Who  you  need  to  know?  And  what  do  you 
need  to  do? 


Open  Evening  for  Members  on 

Thursday  7  November  02 

Hilton  Dartford  Bridge 
Kent 
Call  Pauline  now  on 
FREEPHONE  0800  526074 

To  find  out  more  about  the  benefits  of  joining 
CAMRx 

R  L  Hindocha,  BPharm,  MRPharmS.FinstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


Why  Sell  The  Same 
Product  With  Two 
Different  Names? 


Premjact® 

Lidocaine  9.6  %  w/w 

and 

STUD  100, 

Lidocaine  9.6%  w/w 


STUD  100 

Desensitizing 
Spray  for  Men 


Premjact 


Desensitizing 
Spray  for  Men 


Helps  to  Delay  Ejaculotio 


We  have  found  that  there  are  two  distinct  markets  for 
our  easy  to  use  spray  products  that  delay  ejaculation. 
Recently  introduced  Premjact®  meets  the  need  of 
patients  who  visit  Doctors,  Urologists  or  Counsellors, 
while  STUD  100®  is  the  Sexual  Health  version  that 
has  been  selling  successfully  in  Pharmacies  world 
wide  for  more  than  20  years  and  has  helped  countless 
couples  prolong  their  love-making. 

Premjact®  and  STUD  100®  cost  £2.50  per  can  and 
retail  for  about  £5.00  per  can.  Place  your  first  order  for 
a  trial  pack  of  3  cans  for  only  £7.50  incl.P&P  (plus  VAT) 
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Alan  Turner  has  been  appointed 
commercial  manager  for  Nucare. 
Mr  Turner  has  held  the  position  of 
special  projects  manager  with 
Nucare  for  over  two  years,  having 
previously  been  sales  and 
marketing  director  and  then 

commercial  director  with  AAH  Pharmaceuticals.  His 
responsibilities  for  Nucare  will  continue  to  include 
the  branding  programme,  plus  the  category 
management  scheme  and  merchandising.  He  will  also 


be  taking  on  negotiations  with 
Nucare's  OTC  and  approved 
suppliers  as  well  as  nominated 
wholesalers. 

Sinclair  Pharmaceuticals  Ltd 
has  appointed  Michael  Killeen 
to  its  board  of  directors.  He  began 
his  association  with  Sinclair  as  part  of  the  Propharma 
acquisition  in  May  2001  and  has  since  acted  as  vice- 
president  of  sales  and  marketing  for  the  US  and 
Pacific  Rim  at  Sinclair. 


Thinking  pink 
and  surrounding 
Phoenix/Rowland 
CEO  David  Cole 
as  he  is. 
handcuffed 
prior  to  a  trip 
in  a  black  Maria 
are  staff  at  the 
Phoenix 
headquarters 
raising  imonej? 
for  breast 
cancer 
awareness 


cop,  guv 


Throwing  your  chief  executive 
into  a  black  Maria  to  be  carted  off 
to  the  local  nick  must  be  the 
ambition  of  many  a  disgruntled 
employee. 

But  when  the  action  was  done 
for  charity,  the  motives  of  the 
headquarters  staff  should  not  be 
questioned  but  applauded. 

So  who  is  the  man  behind  bars 
in  the  photo?  None  other  than 
Phoenix/Rowland's  CEO  David 
Cole  who  was  prepared  to  spend 
an  hour  banged  up  by  the  Royal 
Cheshire  Constabulary  awaiting 
the  £500  release  fee,  to  raise 
money  for  Breast  Cancer. 


"The  boys  in  blue  were  a  bit 
rough  and  I  had  to  ask  them  to 
loosen  the  cuffs  on  my  wrists 
behind  my  back,"  says  David  of 
his  ordeal.  "I  was  then  virtually 
thrown  into  the  back  of  the  van 
and  put  into  a  cage.  Fortunately 
the  release  money  came  through 
within  the  hour,  but  I  had  taken  a 
wad  of  notes,  just  in  case." 

The  fund-raising  was  part  of  the 
company's  support  for  breast 
cancer  awareness  month. 

Alison  Ralph,  Rowland's  retail 
commercial  analyst,  was 
responsible  for  organising  the 
'Pink  day'  at  the  company's 


Motorway 
madness... 

Anyone  who  listened  to  the  earl 
morning  traffic  reports  on 
Scottish  radio  last  Monday  mig 
recall  an  item  about  delays  on  tl 
M9  eastbound.  So  who  was  the 
person  who  brought  the  moton 
to  a  standstill,  causing  an  eight 
mile  traffic  jam  during  a  mornii 
of  torrential  rain? 

The  lady  in  question,  a  senio 
member  (if  not  the  senior 
member)  of  the  RPSiS 
establishment,  claims  her  engin 
cut  out  while  she  was  motoring 
sedately  at  70mph  plus  in  the 
middle  lane.  Having  come  to  a 
stop,  still  in  the  middle  lane,  an* 
having  abandoned  her  vehicle  - 
easy  task  with  40ft  articulated 
wagons  kicking  up  the  spray  on 
one  side  and  desperate  commut 
speeding  past  on  the  other  -  sh 
made  it  to  the  side  of  the  road. 

There  was  no  hard  shoulder 
cry  on  so  she  was  forced  to  take 
refuge  up  an  embankment  until 
the  police  came  to  her  rescue  2( 
minutes  later. 

A  sympathetic  colleague  whe 
observed  her  bedraggled  arriva 
York  Place  said  she  looked  like  : 
Tom  and  Jerry  cartoon  charact* 
that  had  just  stuck  its  hand  in  a 
toaster.  It  was  a  true  test  of 
character,  therefore,  when  she  f 
a  phone  call  just  before  lunch  fi 
her  husband,  asking  her  if  she 
could  get  the  car  fixed  before  si 
flew  down  to  London  in  the 
afternoon. 

A  nice  touch,  that! 


Preston  Brook  site,  where  pink 
ribbons  and  'Pink  puppies'  had 
been  on  sale  for  a  couple  of 
weeks  before  the  event.  Alison  is 
hoping  that  over  £30,000  will  be 
raised  in  total  with  additional 
'pink'  sales  through  Rowland's 
307  pharmacies. 


An  evening  of  Samba  and  Jenga 


Very  much  used  to  building  up  a 
business,  Day  Lewis'  chief 
executive,  Kirit  Patel,  tried  his 
hand  at  demolition. 

Mr  Patel  could  be  seen 
participating  in  a  game  of  giant 
Jenga  during  Day  Lewis's  annual 
conference  held  at  the  Wokefield 


Executive  Centre  in  Reading. 

Bringing  his  usual  zeal  to 
the  task,  even  in  the  early  hours 
of  the  morning,  Mr  Patel  would 
not  be  outdone  by  the  assembled 
pharmacy  press  and  left  it  to  the 
Pharmaceutical  Journal's  not-so- 
nimble  fingered  Jonathan 


Buisson  to  topple  the  tower 
of  wooden  bricks. 

Elsewhere,  delegates  were 
dancing  into  the  night  to  the 
Caribbean  sound  of  the  samba. 

Sorry,  we  were  too  busy  playing 
with  bricks  to  check  out  Mr  Patel's 
dancing  skills  as  well. 


j :  i 

"T-T 


fei 
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ADVERTISEMENT  FEATURE 


1  Japan 

If  the  idea  of  a  wonderful  free 
holiday  is  appealing,  why  not 
enter  the  KOOL  'n'  SOOTHE 

in-store  display  competition? 

It's  very  simple.  All  you  have  to  do  is  take  a 
photo  of  your  in-store  KOOL  'n'  SOOTHE 
display,  and  you  could  snap  up  a  luxury 
holiday  to  Japan  for  two  worth  £4,000. 

Fill  in  the  form  below  to  receive  a  free  KOOL 
'n1  SOOTHE  point  of  sale  pack,  containing 
everything  you  need  to  create  a  photogenic 
and  eye  catching  display,  including  a  free 
camera  and  competition  entry  form. 
Alternatively  e-mail  your  request  to 
koolest.pharmacist@jenks.co.uk  or 
call  01844  295948  quoting  Koolest 
Pharmacist  competition. 

SO  GET  SNAPPING  TO 
BE  THE  KOOLEST 
PHARMACIST  IN  BRITAIN! 

JiUVf 


I* 


The  ideal  accompaniment 
to  traditional  medication 
which  can  help  prevent 
severe  symptoms 
developing.  Consumers 
will  benefit  from  immediate 
cooling  relief,  which  lasts 
for  over  six  hours. 
A  kool  solution  for  your 
customers. 


These  soft  gel  sheets 
give  immediate 
cooling  relief  for  hot 
or  feverish  children 
and  keep  cooling 
for  over  six  hours. 
A  kool  idea  for 
parents  which 
offers  you  a 
kool  profit! 


Rules:  1  The  competition  is  open  to  registered  pharmacies 
that  have  a  current  Chemist  &  Druggist  subscription.  2.  Only 
one  entry  per  person  will  be  accepted  3  The  competition  is 
not  open  to  employees  of  Koyabashi  or  CMP  Information  Ltd, 
their  agencies  or  relatives.  4.  Entries  received  after  noon  on 


1  st  March  2004.  will  not  be  eligible  The  winners  will  be 
notified  by  31st  March  2004.  5  The  results  as  determined  by 
the  draw  is  final  and  no  correspondence  will  be  entered  into 
6  Koyabashi  reserves  the  right  to  use  any  submission  for 
future  publicity  7.  No  cash  alternatives  will  be  offered 


8.  Entry  to  the  competition  is  taken  as  acceptance  of  the  rules 

9.  Proof  of  posting  cannot  be  taken  as  proof  of  receipt 

10  No  purchase  of  Kool  'n'  Soothe  goods  is  necessary  to 
enter.  1 1  Koyabashi  reserves  the  right  to  substitute  prizes  of 
equal  or  greater  value 


Your  Name: 
Address: 


Store  name: 


Telephone: 


Send  to:  Koolest  Pharmacist  Competition  at  Jenks  Sales  Brokers,  Thame  Road,  Haddenham,  Aylesbury,  Bucks  HP17  8LB. 


Happfnose 

Nasal  Decongestant  Balm  with  natural  essential  oils 
menthol 

RECOMMEND  A  NATURAL  CHOICE 
FOR  SORE,  STUFFY  NOSES 

For  colds  and  catarrh 

Happmose  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR.  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts.  WD  18  7JJ.  UK  Directions:  For  adults,  blow  the 
nose  before  application  Carefully  apply  I  cm  of  Happmose  inside  each  nostril  using  the  little  finger  and  inhale  Re-apply  every  four  hours  or  as  required  For  children  10  years  and  over,  as  above,  but  use  up  to  'acm  For  children 
between  5-9  years,  as  above,  but  use  up  to  'Mem  Indications:  For  the  symptomatic  relief  of  nasal  congestion  associated  with  the  common  cold,  catarrh,  head  colds  and  hayfever  Contra-indications:  Do  not  use  on  children 
under  the  age  of  5  years  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients  Precautions:  |  FOR  EXTERNAL  USE  ONLY~|  Keep  away  from  the  eyes.  Keep  out  of  the  reach  of  children  Hands  should  be  washed  after 
use  Legal  Category:  [GSL|  Packs:  Happinose  (PL  0 173/0 1 77)  -  1 4g.  RSP  £3  45  {£2.94  exc  VAT) 


